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An Address 
ON 


THE WOMAN DAMAGED BY 
CHILD-BEARING.* 


BY 


JAMES YOUNG, D.S.O., M.D., F.R.C.S.Ep., 
PHYSICIAN, EDINBURGH ROYAL MATERNITY AND SIMPSON MEMORIAL 
HOSPITAL ; GYNAECOLOGIST, ROYAL INFIRMARY, EDINBURGH. 

Tue subject of this address is the case which we 
all see frequently—the woman who has never enjoyed 


good health since the birth of her children, and, more’ 


particularly, since the birth of her last child. In such 
eases the last pregnancy or birth is commonly responsible, 
because, as we know, the factors that make for the chronic 
ill health are frequently those factors which, at the same 
time, make for infertility. When a woman gives a history, 
for example, of one or more pregnancies with a normal 
spacing in time followed by a lengthened interval of ill 
health and sterility, the inference is very strong that we are 
dealing with some pelvic damage sustained at the last 
pregnancy of the series. Where this sequence follows the 
birth of one child we have that not infrequent source of 
marital anxiety, the one-child marriage. It is true that 
in some of these cases there may be some general medical 
disability—such, for example, as heart or kidney disease; 
or there may, of course, be intentional prevention of 
pregnancy—but in the great majority of cases the source 
of the ill health-sterility complex is to be looked for in a 
local damage of the pelvic functions. 

This morbidity of childbirth is one of the most important 
problems that face the profession and the community at 
the present time. It is responsible for much individual, 
family, and economic distress, and to those of us who are 
attached to a hospital this army of shattered lives that 
swell the out-patient attendances and that crowd our 
already large waiting lists has become a problem of very 
serious concern. We know that each year in Great Britain 
about 4,000 women die during pregnancy and in childbed. 
We have no certain knowledge of the numbers who escape 
death with their health undermined from the same causes. 
It is probably understating the case to say that, for every 
woman who dies, at least ten live with their systems scarred, 
giving on a moderate estimate about 40,000 annually who 
pass on to recruit this army of ill health, and who later 
in many cases fall out by the way from disease whose 
origins in the fact of childbirth are often very imperfectly 
or not at all revealed on the death certificate. 

In the majority of such cases there is obvious damage of 
the pelvic organs, and, in general terms, the lesions fonud 
fall under one or other of two heads: (1) mechanical, 
(2) infective. For reasons that are not far to scek we 
often find that the two types of lesion are combined, for 
lacerations of the soft structures of the pelvis, which end, 
it may be, in displacements or cicatricial immobilization 
of the organs, constitute at the time of birth the most 
important predisposing cause of infection. It thus happens 
that in such women some of the symptoms are more 
properly to be ascribed to an alteration in the statics of 
the pelvis, whilst other symptoms spring from the super- 
added infection. At the same time we have to note at the 
very beginning of our survey that, whilst a purely pelvic 
pathology may in some instances provide a complete 
explanation of the impaired health, in many more this is 
by no means the case. In no class of chronic sufferer is 
there greater need for the broad outlook in diagnosis than 
in the woman damaged by child-bearing, for the lesions to 
which she has been exposed are pre-eminently of that kind 
that tend to spread their effects into both adjacent and 
remote parts of the body. A vaginal prolapse, for example, 
may lead to diseases of the urinary, the gastro-intestinal, 
and the nervous systems; a cervical infection may not only 
cause a uterine or tubo-ovarian inflammation or be the 
factor behind a persisting urinary sepsis, but it may be 
responsible for chronic rheumatism or even progressive heart 
disease, Again, chronic ill health dating from childbed 
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may be a compound of pelvic infection and disease of the 
gall-bladder with gall-stones—a condition in the causation 
of _— child-bearing and its lesions play an important 
part. 

These few examples suffice to point the lesson that to deal 
successfully with such cases we must cultivate a compre- 
hensive method of approach. There is no class of patient 
in whom shoddiness of diagnosis and treatment is more 
disastrously easy, with its attendant disappointment to 
patient and doctor. Speaking as a gynaecologist and a 
specialist, whose limited contact with my patients has 
often made me acutely conscious of the difficulty in pursuing 
that ideal approach which I am urging, I would earnestly 
remind my general practitioner listeners of the privileged 
position they occupy for the study of these problems with 
that comprehensiveness which they demand. In ‘the hope 
that I may help to this end I have in this lecture traced 
the main varied features of the subject, emphasizing those 
aspects which experience has shown to be most important. 


AS A Cause or Generar Itt Hearn. 

The most common mechanical lesion is undoubtedly that 
group of conditions which fall under the general term of 
prolapse, and which are caused by a stretching or tearing 
beyond a recoverable degree of the lower margins of the 
levator ani muscles and the connective tissue that bridge 
across the bony outlet of the pelvis. The lower parts of 
the levatores ani spring from the pubis in front, and 
consist of two strong bellies which pass backwards on either 
side of the bladder and vagina to encircle the rectum. 
They control the lower end of the bowel, and hold it and 
the vagina firmly forwards towards the pubis. When their 
fibres are torn on one or both sides the rectum and anus 
and posterior vaginal wall fall backwards and downwards, 
the genital opening gapes, and through it the vaginal walls, 
with the bladder in front (cystocele) and, less frequently, 
the rectum behind (rectocele) are forced downwards, with 
a stretching and dragging on all the surrounding struc- 
tures of the pelvis. The prolapse of the lower vaginal wall 
is apt to be followed quickly by a dragging downwards of 
the womb and tubes and ovaries. Not infrequently an 
accompanying birth lesion consists of laceration and infec- 
tion of the cervix, which is then apt to become tightly 
cicatrized at the vaginal vault; in these circumstances the 
uterus is able to withstand the intra-abdominal pressure 
which is the immediate cause of prolapse, and the lesion 
then consists for a long time only of the vaginal walls and 
the adjacent viscera (bladder and rectum). 

It is unnecessary for me to discuss the ordinary symptoms 
of prolapse, for these are well known to you all. In the 
majority of cases the symptoms begin to manifest them- 
selves soon after the occurrence of the damage to the pelvic 
floor, and they are especially apt to develop early in the 
woman who has to resume her work before there has 
been time for an attempt at natural recovery. In many 
cases, however, the symptoms do not appear for a con- 
siderable time, and in such it is not infrequent for the first 
manifestations to reveal themselves only after the meno- 
pause. The typical symptoms are a feeling of ‘‘ something 
coming down,’’ a dragging or bearing-down pain in the 
small of the back and lower abdomen, frequency of micturi- 
tion and ‘exertion incontinence’’ of urine, and constipa- 
tion. If there has been a tear extending right through 
the entire thickness of the perineal body and the lower 
end of the rectum and anus there is, of course, incontinence 
of the bowel. In such cases, it is true, there often is little 
or no prolapse, as if the clean-cut laceration of the struc- 
tures in the mid-line had allowed the easy escape of the 
child, and had thus saved the levatores ani on either side 
from being stretched to bursting point. 

I would draw your attention specially to certain other 
common symptoms, which, although springing originally 
from the pelvic lesion, have little obvious relation with the 
pelvis. For this reason their significance, or even their 
existence, is often overlooked, with resulting errors in 
diagnosis and treatment of grave moment to the patient. 
Women with prolapse, for example, will tell you that they 
suffer from a fecling of exhaustion, which increases as the 
day goes on, and which is especially severe after exertion, 
This, added to their bladder symptoms, may make ordinary 
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outdoor exercise intolerable. They go to bed overwrought, 


sleep poorly, and waken up unrefreshed. Their appetite 
suffers, they become irritable and depressed, and women 
whose temperament previously had been bright and buoyant 
may on this score become a source of great annoyance to 
themselves and their family. These more general symptoms, 
in which the nervous clement is strongly marked, often lead 
to the poor woman being marked down by her friends and 
relations, and sometimes even by her doctor, as ‘ suffering 
from nerves,’? and this, in its turn, naturally tends to 
aggravate her symptoms by adding to her troubled mind 
a further source of worry. My experience of ailing women 
has long convinced me that in the majority of cases neur- 
asthenia has a physical basis, and that there is no more 
important contributory cause of this condition than vaginal 
prolapse. I have seen such women tortured by the attitude 
of their nearest and dearest, and by their own sense of 
self-depreciation, and treated by their doctors for fune- 
tional nervous disorders, the real source of the trouble 
being meanwhile unrecognized. 

Another extremely important point in regard to prolapse 
is that the longer it is untreated the greater is the risk 
of the health becoming permanently damaged. In this 
connexion we have to remember especially that the disturb- 
ance of the urinary apparatus may in the course of time 
lead on to infection of bladder and kidney, and that the 
constipation caused by the loss of the muscular control of 
the lower end of the bowel may result in increasing stasis 
of the intestine with the production of permanent struc- 
tural changes. Moreover, in course of time the nervous 
system may become damaged beyond recovery. For all 
these reasons it is important that prolapse should be treated 
early. 

In many cases the condition can be treated effectively 
with a pessary, but this must be carefully fitted if it is to 
be of any use. In slight cases a small ring is sufficient, 
but in marked cases, and more especially where there is a 
considerable degree of cystocele, it is better to use a large 
instrument of oval shape, for at its lower end this forms 
a shelf for the bladder. By plunging a vulcanite ring for 
a few seconds into boiling water it can be softened suffi- 
ciently to allow of its being compressed to the desired 
shape. Rubber instruments should never be used, since 
they quickly corrode, producing crevices and spaces in 
which the vaginal discharges accumulate and putrefy. On 
the whole, unless the patient can be trusted to douche the 
vagina twice or thrice weekly, and to report at intervals 
of two or three months to have the instrument removed 
and cleaned, the pessary regime is unsafe, and operative 
treatment, consisting of a lifting up and a fixation of the 
bladder at a normal level and a repair of the damaged 
pelvic floor behind, should be carried out. 

The other common class of displacement of the uterus, 
retroflerion, frequently owes its origin to childbirth, espo- 
cially if there has been any infective complication which 
has prevented the healthy involution of the uterus and 
its supporting ligaments. Under these conditions the uterus 
remains permanently enlarged (subinvolution), and it does 
not recover its normal position. On the other hand, apart 
from the sterility or the tendency to abortion which the 
displacement may cause, the symptoms so commonly asso- 
ciated with retroflexion, such as menorrhagia, dysmenor- 
rhoea, leucorrhoea, and dyspareunia, are usually caused 
not by the abnormal uterine position, but by the associated 
chronic infection. For these reasons an operation for the 
replacement of a retro-deviated uterus is required only on 
comparatively few occasious. We see many cases in which 
failure to appreciate these facts has led to operations that 
bring no relief. Treatment of an infected cervix and 
curettage for the menorrhagia may be all that is required. 
Where, on the other hand, the womb is greatly enlarged and 
forms a tender tumour pressing on the bowel, causing con- 
stipation and pain on defaecation, dyspareunia, and pain 
in the lower abdomen and back, an abdominal operation 
for replacement and forward fixation is necessary. This 
at the same time allows of the treatment of the tubal and 
ovarian disease, which is often present in such cases, and 
which may be responsible for adhesions that fix the uterus 
in its backward position. Where the uterus.is mobile and 
can be lifted forward a tentative trial of a pessary enables 


us to gauge how far the symptoms have been derivable 
from the retroflexion alone in those cases where otherwise 
the diagnesis is not quite clear. In this way we get an 
indication as to how far an operation is likely to be helpful, 
If the retro-deviation is recognized in the puerperium, 
reposition of the uterus and the use of a pessary for a fey 
months may be followed by cure of the condition. 


STRAINS OF THE SPINAL AND PELvic JOINTS. 

Another common mechanical disability dating from child. 
birth or child-bearing consists of strains of one or more of 
the articulations of the spinal column and pelvis. These 
strains are a frequent cause of chronic pain and discomfort, 
and, as they often remain undiagnosed and untreated, they 
constitute a fertile source of persisting ill health. The 
joints apt to be so affected are the sacro-iliac, the lumbo- 
sacral, the sacro-coceygeal, and the symphysis pubis, 
Whilst strains of these articulations are by no means 
uncommon in nulliparous women and in men, where trauma 
and faulty posture play an important part, there are present 
during pregnancy and childbirth certain influences which 
peculiarly tend to their production. The first of these 
factors is the softening of the ligaments and the increased 
mobility of the joints found at these times; the second 
is the marked alteration in the spinal posture which the 
pregnant woman tends to assume, and the third is the 
stretching of the ligaments and the excessive movement of 
the joints which may occur during labour, especially when 
there is mechanical difficulty arising from undue size of 
the child or other cause. ‘To these factors must be added 
such common individual defects as arise from general loss 
of tone and muscular and structural flabbiness, which lead 
to an aggravation of the changes resulting from postural 
or parturient causes, and which, in such women, may 
easily result in structural alterations. 

Sacro-iliac and lumbo-sacral strains are a frequent cause 
of low back pain, situated over the affected joint or spread- 
ing into a broad area of the *‘ small of the back.’’ The 
pain frequently extends into the iliac fossa and groin, 
across the buttock and down the back of the thigh. It 
is present during standing or sitting, and it is unrelieved 
by lying down, whilst it is aggravated by stooping and 
by lateral movement of the trunk; these movements may 
be restricted. There is tenderness on pressure over the 
affected joint. In sacro-iliac strain pain may be felt in 
the joint when the thigh is flexed on the abdomen with the 
knee straight, whilst in lumbo-sacral strain full flexion 
of the thighs with bent knees causes pain. In severe cases 
there may be lameness. 

It is important to remember that these orthopaedic 
lesions, by causing pain and discomfort in the back and 
lower abdomen, may easily lead to an erroneous diagnosis 
of gynaecological disease, appendicitis, or kidney disease. 
The confusion in diagnosis is still further increased when, 
as not infrequently happens, the strained joint is accom- 
panied by disease of the pelvic organs. In the presence of 
prolapse, for example, which is a common cause of low 
back pain, the existence of a sacro-iliac or lumbo-sacral 
strain may easily be overlooked. We have further to recog- 
nize the possibility that a gynaecological or abdominal 
lesion—for example, visceroptosis—by establishing a fault 
in posture or by inducing a general hypotonus, may be the 
primary factor behind the strained joint. A recognition 
of all these facts has led, on the one hand, to the discovery 
that much of the suffering which has persisted in the past 
after our plastic operations for prolapse and our abdominal 
operations for pelvic disease is to be traced to an accom- 
panying and undiagnosed static disorder. On the other 
hand, it has forced us to the view that treatment of a 
damaged joint, if it is to be successful, should be aecom- 
panied by treatment directed to any associated gynaeco- 
logical or general abdominal condition. 

The treatment of sacro-iliac and lumbo-sacral affections 
to be effective must be prolonged and carefully supervised, 
and consists of rest in bed for several weeks in a posture 
aiming at casing the strained ligaments, the application 
of hot fomentations over the joint, and, later, the use of 
prescribed exercises and the provision of a well-fitting 
brace or belt. In working-class and poor women such 
lengthy treatment is usually impossible, and we then have 
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to be satisfied with the support given by strips of adhesive 
plaster extending reund the pelvis and placed above the 
evel of the trochanters, or by the application ef a belt. 
In addition to these measures any local pelvic disease 
should be treated and dietetic and hygienic procedures 
jnstituted with the object of increasing the general health. 
In aggravated cases with dislocation of the joint manipu- 
Jation under anaesthesia may be required. 

- The following case is a typical example of unrecognized 
sacro-iliac strain asseciated with, and probably secondary 
to, abdominal and gynaccological disease. 


A nullipara, aged 43, fifteen years ago (in Canada) underwent 
removal of the right and partial removal of the left ovary for 
severe dysm:enorrhoea. Her condition was greatly improved. Four 
years ago she was operaied on for right inguinal hernia, and two 
years ago for gall-stones. Yor four years she had constant incapa- 
citating low back pain, frequent and painful micturition, and 
much abdominal distress with attacks of recurring pain. The 
uterus was large, retroflexed, and tender. An operation was per- 
formed for intraperitoneal shortening of the round ligaments. 
Following this the bladder and abdominal symptoms were relieved, 
but the backache was unimproved. Re-examination and z-ray 
photograph showed faulty posture with marked lumbar lordosis 
and tilting back of the sacrum, and evidence of sacro-iliac and 
lumbo-sacral strain on the left side. Manipulation under gas 
anaesthesia was carried out by Mr. Cochrane, and followed by 
rest in a prescribed position and local application of hot fomenta- 
‘tions for two weeks; a brace was fitted to hold the shoulders 
‘forwards and the pelvis and lower abdomen back. These measures 
resulted in a cure of the condition. 


Strain of the pubic symphysis during labour is a not infre- 
quent cause of pain over the joint in the early puerperium, 
but it has usually passed off by the time the patient is ready 
to get out of bed. In rare cases the condition may persist, 
and in some instances it may cause serious discomfort 
lasting for many weeks or months and necessitating pro- 
longed rest in bed. The treatment consists in immobiliza- 
tion of the joint by adhesive plaster placed in broad strips 
round the pelvis and worn for some weeks after the patient 
is allowed to get up. Strain of the sacro-coccygeal joint 
may cause long-persisting pain which is aggravated by 
sitting, and is especially marked in cases where there has 
been a backward displacement and fixation of the coccyx in 
a position which causes its point to project under the skin. 
The treatment consists in forcible reduction of the displace- 
ment and rest in bed till the bone becomes fixed in a normal 
position. In some cases excision of the coccyx may be 
necessary. 

Befcre leaving the consideration of the conditions arising 
from mechanical damage I would refer briefly to a rare 
lesion of which I have seen only one example—namely, 
fracture of the pelvis during labour. 

The patient was a 4-para, aged 35, who since the instrumental 
birth of a baby weighing 114 lb. four years previously had suffered 
from severe pain in the small of the back and lameness affecting 
both legs. Since then she had been a cripple, being able to walk 
only with difficulty and with the aid of two sticks. On g-ray 
examination she was found to have fractures of the transverse 
and descending rami of the pubis on both sides and a series of 
fractures of the iliac bones radiating from the sacro-iliac joint on 
each side. There was, in addition, a severe degree of osteo- 
porosis of the pelvic bones and of the shafts of the long bones; 
the skull was not involved. The condition was diagnosed as one 
of defective calcium metabolism with bony absorption due to 
deficiency diet, and treatment including the administration of 
‘cod-liver oil and artificia! sunlight was instituted. 

I have records of a further case showing marked disturbance of 
locomotion with a waddling gait in an unmarried girl of 19 years, 
whom g-ray examination revealed osteoporosis of the pelvic 

ones. Under a general dietetic regime and the administration of 
cod-liver oil the condition has returned practically to normal within 
a few months. 


These cases demonstrate the role of deficiency disease in 
the production of osseous lesions of the pelvis. 


INvecTION OF THE Privic ORGANS As A CAUSE OF 
Curonic Int Hearru. 

Infection dating from childbed may involve any part of 
the pelvic area, but the most common lesion by far is 
infection of the cervix. It is only within recent years that 
the importance of this lesion has come to be appreciated. 
It is recognized by the soft, pulpy feeling, and, on examina- 
tion with the speculum, by the deep congestion of the 
mucous membrane surrounding the external os, although the 
lesion is, of course, more decp-seated. The starting point 
pf the trouble is often an imperfecily healed laceration. 


Enlargement of the cervix from general congestion and 
fibrous thickening is common. Blockage of the tubules of 
the cervical glands leads to distension of the acini by a 
thick infected mucous secretion to form the so-called 
Nabothian follicles, which are felt as hard nodules and 
frequently show on the surface as small raised greyish 
points. A chronically inflamed cervix often bleeds on being 
touched, and this, added to the hardening produced by 
the fibrosis and the Nabothian nodules, may lead to an 
erroneous diagnosis of cervical cancer. 

The cardinal symptom of chronic cervicitis is ‘‘ whites,” 
and sterility is common. In many cases it may cause little 


further disturbance of the pelvic functions or of the — 


general health, whilst in others it is a source of much 
pelvic discomfort and chronic disability. Disease of the 
cervix itself does not cause pain, but cervicitis, by leading 
to a persisting infection in the surrounding cellular tissue, 
is one of the most frequent causes of that commonest of all 
chronic pelvic symptoms—pain in the left iliac fossa. It is 
also a fertile source of pain in the right side and in the 
sacral area. The relationship between the cervicitis and 
the pain in these areas can often be brought out in a 
striking manner by the simple expedient of putting the 
corresponding tissues on the stretch. If, for example, the 
cervix be pushed over to the right sile, a left iliac pain 
caused in this way can be reproduced accurately. So, in 
chronic utero-sacral cellulitis, a fairly common sequel of 
cervicitis, by pushing the cervix forwards we immediately 
elicit the sacral pain and the sense of discomfort often felt 
by such patients when the bowels move. The fibrosis and 
cicatricial contraction following these cellulitic deposits 
may lead to the cervix becoming immobilized and dis- 
placed in the direction of the scar. 

Infection of the cervix is a further source of trouble in 
that at any time it may spread. upwards into the uterine 
body, and thence—or perhaps more commonly by extending 
via the veins or lymphatics—it may involve the tubes and 
ovaries. Furthermore, as we believe, chronic cervicitis is 
a common precursor of malignant disease. 

For all these reasons cervical infection should always 
become the object of active treatment, the best method we 
at present have at our disposal being a thorough opening 
up of the inflamed areas with the cautery. This allows of 
drainage of the infected and distended glands and of the 
pent-up sepsis in the cellular tissue. Thereafter the daily 
introduction of a tampon containing ichthyol (10 per cent.) 
in glycerin should be carried out for two or three weeks. 
To avoid staining of the clothes with the ichthyol a thick 
diaper should be worn. In severe cases two or three 
cauterizations at monthly intervals may be necessary. 
Where there are cervical lacerations these should be 
repaired. Where the cervix is markedly enlarged from 
deep-seated infection the best treatment often consists in 
amputation. 

We have next to consider a fairly common group of cases 
in which the pathology is ill defined, but in which a chronic 
infective factor seems to predominate. They consist of 
parous women typically nearing the age of the menopause, 
although they may be much younger, in whom the dominat- 
ing symptom is excessive menstrual loss, often with much 
clotting of the blood, and frequently, in addition, irregu- 
larity of the periods and intermenstrual bleeding. Leucor- 
rhoea and dysmenorrhoea are common, and debility and 
anaemia from the blood loss are frequently present. On 
examination the cervix is often found to be lacerated and 
chronically infected and the uterine body to be large and 
tender. There is no evidence of a fibroid growth in the 
uterus, and the existence of mucous polypi or malignancy 
is excluded by curettage. Curettage gives no relief. 
Largely as a result of this process of exclusion with, in 
addition, the frequent evidence of an infective element 
and chronic ill health dating from childbed, these cases are 
often thrown into the category of chronic inflammation of 
the uterine body or chronic metritis. In some cases the 
symptoms may in reality spring from ovarian dysfunction. 
They require active treatment on account of the excessive 
blood loss, and in many instances this can be effectively 
and safely carried out by the introduction of 30 mg. of 
radium into the uterus for four days. This induces an 
artificial menopause, and has the advantage of obviating 
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the risks incidental to an operation for removal of the 
uterus. In the absence of radium, hysterectomy is the 
only alternative. 

Chronic inflammation of the tubes and ovaries dating 
from childbed infection is a fairly frequent cause of per- 
sisting invalidism, revealing itself in iliac fossa pre- 
menstrual dysmenorrhoea, chronic lower abdomen pain, 
sterility, menorrhagia, dyspareunia, and leucorrhoea. It 
produces tender inflammatory masses felt behind and to 
the sides of. the uterus, which is usually enlarged, im- 
mobilized, and often retroflexed. There are general 
systemic symptoms, such as dyspepsia, headaches, loss of 
weight, etc. It is important to remember that chronic 
tubal and ovarian disease frequently follows a puerperal 
infection so mild in its onset that there may be little 
or no history of acute symptoms or fever in the puer- 
perium. In such cases the origins of the trouble are to 
be found in the history which the patient gives that she 
has never been fit since the last miscarriage or labour. 
** Acute exacerbations’’ of the symptoms may occur, 
although they are not so common in puerperal as in 
gonococcal salpingitis, where we now recognize that the 
typical tendency to recurring acute attacks is dependent 
usually upon reinfection. In some cases the ascending 
infection may arise primarily in a diseased cervix, and in 
these a sort of reinfection may continually be going on. 
In some instances a puerperal infection consists im reality 
of a pre-existing more or less quiescent gonorrhoea, which 
flares up as the result of the trauma of labour and the 
opening up of fresh raw surfaces. 

The treatment of salpingo-oéphoritis should in the first 
place always be palliative. The infected cervix is first 
dealt with, and thereafter the diseased appendages are 
treated by rest, attention to the bowe!s to relieve pelvic 
congestion and focal pressure, douching, and plugging with 
some such material as ichthyol in glycerin. A mixed 
vaccine containing streptococcus and B. coli, given in 
doses below the reaction point and administered over a 
period of several months, is often useful. Under such 
measures clinical recovery may sometimes be looked for, 
although functional recovery -with an opening up of 
blocked tubes is much less certain. Where the local or 
the general symptoms persist operative removal of the 
diseased appendages is called for. 

Sterility—In many cases of chronic infection of the 
genital organs the consideration of greatest moment to 
the patient and her husband concerns the possibility of 
further pregnancies. The doctor is often asked to give 
an opinion on the prospects, and in any treatment to be 
carried out the chance of conception which this will give 
often weighs largely with the patient. At the outset we 
have to remember that it is always necessary to give a 
very guarded prognosis, because experience teaches that 
a period of sterility following chronic infection frequently 
implies a permanent loss of function. At the same time 
the outlook must necessarily depend on the degree aud 
site of the damage. Thus, in that most common infective 
lesion chronic cervicitis, which is a common cause of 
sterility, pregnancy not infrequently follows active local 
treatment. The reposition of a retroflexed uterus, and 
its suspension with a vaginal pessary, is also sometimes 
followed by pregnancy. The outlook is gloomiest in cases 
of tubal infection, for whilst it is true that chronically 
infected and blocked tubes may become spontaneously 
recanalized, as witness the occurrence of tubal pregnancy 
in such cases after a period of sterility, in the majority of 
instances the fine structure of the tube is damaged beyond 
repair. In some cases an abdominal operation for the pur- 
pose of liberating the adherent tubes and ovaries and the 
making of a new ostium in closed tubes (salpingostomy) 
may be followed by pregnancy. Where, on the other hand, 
the destruction of tissue is great, the chances of functional 
recovery are negative, and such operations as that which 
consists in insinuating the ovary with its mesentery into 
the uterine cavity through a hole made in the cornu are 
still too untried to be generally justifiable. It should be 
mentioned that, short of operation, a certain amount of 
accurate information regarding the condition of the tubes 
ean be obtained by two methods recently added to our 


diagnostic procedures—namely, the insufflation of the tubeg 
from the uterus by means of air or carbon dioxide under 
pressure, and the injection of some opaque fluid (fop 
example, lipiodol) into the tubes via the uterus, followed 
by an a-ray photograph. By these methods the existence 
and the site of a tubal block can be recognized, and their 
practice is sometimes followed by pregnancy, probably owing 
to the gas or fluids having dislodged some obstructing dis. 
charges lying in the tubes. 

Finally, we have to remember that infection of the 
pelvic organs must always be considered in our hunt for 
sources of focal sepsis in cases of chronic rheumatism, 
chronic heart disease, etc. The two following cases illus. 
trate this point. 

1. A 3-para, aged 37, had suffered from chronic ill health since 
childbirth nme years previously. Of the last two years she had 
spent eighteen months in hospital for valvular heart disease and 
progressive rheumatoid arthritis with marked deformity of wrists, 
elbows, ankles, and knees. Leucorrhoea was discovered on the 
last occasion in hospital. The cervix was found to be very septic 
and was amputated. This was followed by rapid improvement in 
the condition of the joints and in general health. 

2. A primipara, aged 34, with a progressive painful rheumatoid 
condition of the wrists, fingers, and ankles of several years’ dura- 
tion. Leucorrhoea was present, together with a ‘“‘ granular” 
vaginitis secondary to infection of the ceryix and uterine body, 
Panhysterectomy was performed. Within a few days improve 
ment set in and inereased progressively thereafter. Within two 
months the vaginitis and leucorrhoeca were arrested and the 
swelling and tenderness of the joints gone. Movement and use 
of the fimbs were being recovered fairly rapidly. 


Generan Causes or Inn Heartu. 

The conditions previously brought under review in this 
address, although entirely local in their origin and often 
predominantly local in their symptomatology, may initiate 
a pathology which spreads its ravages beyond the pelvis to 
almost any system and region. Thus we have seen that 
prolapse frequently causes gastric and intestinal dyspepsia, 
involvement of the urinary tract, and nervous phenomena, 
and the same is also markedly true of chronic pelvic in- 
fection. In the majority of cases of pelvic infection we 
find irritability of the bladder with diurnal and often 
nocturnal frequency. There may be an associated bacil- 


luria and pyuria, although not uncommonly the urine is 


free of abnormal constituents. Whether this involvement 
of the urinary tract is due to a direct spread of the in- 
flammation across the tissues intervening between the 
infected area—for example, the cervix, and the bladder 
and ureter—or whether it is a blood-borne infection it is 
difficult to say. Furthermore, chronic pelvic infection 
may constitute the causal factor in cases of rheumatism 
and heart disease, whilst both puerperal sepsis and the 
toxaemias may produce brain lesions that persist in the 
form of mental impairment or even actual insanity. We 
have, further, to remember that there are a variety of 
antecedent diseases, such as gonorrhoea, pulmonary 
phthisis, heart disease, and Bright’s disease, which are 
specially liable to suffer exacerbation by the fact of preg- 
nancy or the strain of labour, whilst there is hardly 
any taint which is not apt to be augmented by an 
abnormal pregnancy or the debility following a compli- 
cated labour which saps the general resisting powers of 
the patient. ; 

A class of disease often with obscure symptomatology but 
with pointers towards an origin in an endocrinal abnor- 
mality is not an uncommon legacy from pregnancy and 
childbirth. Space will allow of enly a brief reference to 
this extremely interesting and at the same time intriguing 
type of disorder, which constitutes a field in which further 
data remain to be gathered. A common complex includes 
amongst its salient features an increasing general adipo- 
sity, dryness of the skin, thinning and falling out of the 
hair, scantiness, suppression, or irregularity of the menses, 
and a low basal metabolic rate—features, in other words, 
suggestive of a hypothyroidism, with perhaps a superadded 
ovarian deficiency. In other cases the appearances are 
more suggestive of a pituitary syndrome. Many of these 
patients have obvious pelvic lesions, and it is not im- 
probable that the endacrinal upset is usually secondary to 
pelvic sepsis. Hence it is necessary to treat the focal 
factors in addition to the exhibition of the appropriate 
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land products (ovarian, thyroid, > The follow- 
ing case may be quoted in illustration of these conditions. 


A primipara, aged 28, since the birth of ‘a child two years 
previously, w ich was nursed: for seven months, had never felt 


‘well. There was complete amenorrhoea, and she complained .of 


corrhoca. She gained nearly 3 st. in weight. The skin was 
og and the hair falling out. On examination she was found 
to have marked cervical infection; otherwise there was nothing 
abnormal in the pelvis. The cervix was treated, and half a grain 
of thyroid extract administered night and morning. Within two 
months the weight was reduced by 1 st. and menstruation 
resumed. 

‘A still further cause of loss of health following child- 
pearing is found in the dregs remaining behind after 
pregnancy pyelitis and toxaemia. In the production of 
pyelitis, stasis in the ureter due to the pregnant state is 


_ an important predisposing cause, and there is usually a 


rapid recovery from the symptoms after delivery, but, on 
occasion, active infection of the urinary tract may remain, 


causing pain and tenderness in the kidney area and 


abdomen, frequency of micturition and dysuria, recurring 
pyrexia, and pyuria. In some cases the condition first 
reveals itself in the puerperium. It is important in all 
such cases to make a careful search for areas of focal 


_ sepsis, as this factor is known to play an important part 


in the initiation and perpetuation of infection of the 
urinary tract. Another lesion of the urinary tract, 


to which Hunner has recently directed special atten- 
‘tion, is stricture of the lower end of the ureter with 


dilatation of its upper section and of the renal pelvis. 
Whilst predisposed to by child-bearing, it occurs not in- 
frequently in childless women. In some cases it is asso- 
ciated with infection. Its chief symptoms are backache 
high up in the flanks, pain and tenderness over the corre- 
sponding side of the abdomen, and frequency and pain on 
micturition. The urine may be normal, or may reveal 
nothing but an occasional red blood cell or leucocyte. The 
pain, especially at first, may be definitely menstrual in its 
timing, and if situated, as it commonly is, in the iliac 
region, it may suggest a gynaecological source. In other 
cases the occurrence of nausea and sickness may lead to an 
erroneous diagnosis of appendix, gastro-intestinal, or gall- 
bladder disease. Such errors may lead to faulty treatment 
and to futile operations. In other cases the stricture of 
the ureter is combined with gynaecological or other disease. 
The condition is revealed by the existence of an obstruction 
to the passage of a bougie and by a pyelugraphic examina- 
tion following the injection of an opaque fluid. The treat- 
ment consists in dilatation of the stricture in one or both 


ureters by means of a bulbous ureteral bougie. At the 


same time any local pelvic lesion that may be contributing 
to its production—for example, cervicitis or cellulitis— 
should be dealt with. According to Hunner a not un- 
common causal factor is focal sepsis in the teeth or tonsils, 


and this, if found, must receive attention. 


Pregnancy toxaemia, like pyelitis, is usually recovered 
from quickly after the birth of the child. In some cases, 
however, especially in women who have had a recurrent 
series of toxic pregnancies, the acute kidney lesion may 
pass over into chrenic kidney disease. In such women 
chronic cardio-vascular lesions, as manifested by persisting 
hypertension, arterio-sclerosis, and hypertrophy and dilata- 
tion of the heart, are commonly present as well. In a 
recent communication’ I have shown that in about 50 per 
cent. of cases pregnancy tcxaemia (eclampsia, albuminuria) 
recurs in succeeding gestations, and that in women with 


‘this taint the risk of permanent cardio-renal lesions in- 
creases with each succeeding pregnancy. For this reason 


women who have had two toxic pregnancies should be 
instructed to avoid further pregnancies, whilst, in the event 
of conception again eccurring, they must become the subject 
of very strict aute-natal supervision. 

I must not take leave of our subject without a reference 
to the influence of child-bearing on gall-bladder discase, 
which constitutes a fertile source of chronic invalidism in 
Women, especially in the middle and later periods of life. 
It is well known that gall-stones are two or three times 
commoner in women than in men, and that the main factor 
behind this high female incidence is multiparity. In 
attempting to explain the bearing of pregnancy on this 
tendency to cholelithiasis we have three possible factors 


, to consider, which may operate singly or in combination. 


The first is the high cholesterin content of the blood in 
pregnancy, and which in the last months is about twice the 
normal (Moynihan).? The second is the tendency to the 
occurrence of stasis in the biliary ducts during pregnancy. 
The third is the frequency with which women who have 
borne children suffer from focal sepsis in the pelvic, urinary, 


and other regions. There is reason for the belief that — 


infection of the gall-bladder usually precedes the deposition 
of stones, and that this infection may reach the gall-bladder 
from some such distant source. Gall-bladder disease is 
notorious for the frequent obscurity of its symptomatology. 
W here it is associated with local pain and tenderness, 
recurring biliary colic, and jaundice its recognition is easy. 
Often, however, these cardinal features are absent, and its 
presence will be missed-unless it is brought under suspicion 
in all cases of parous women, especially those tending to 
obesity, who suffer from chronic ill health, dyspepsia, and 
vague abdominal symptoms. It is a common accompani- 
ment of chronic gynaecological disease. 


Conc.usion. 

The woman suffering from chronic ill health dating from 
childbirth is frequently the subject of multiple lesions. 
Failure to carry out a comprehensive investigation of the 
various systems may lead to an imperfect diagnosis, result- 
ing in operations and other forms of treatment that bring 
little relief, 
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THE DIAGNOSTIC VALUE OF THE PLANTAR 
RESPONSE IN INSULIN COMA. 
BY 
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MEDICAL REGISTRAR, ROYAL NORTHERN HOSPITAL; 
AND 


HILDA PRICE BOND, M.B., B.S., M.R.C.S., L.R.C.P., 


HOUSE-PHYSICIAN, ROYAL NORTHERN HOSPITAL. 


Recorps of the plantar reflexes in insulin hypoglycaemia 
are rare. Emmons! was apparently the first to report an 
extensor response in a case of insulin coma during the 
period preceding recovery. Elliott and Walshe,? in com- 
ment on Emmons’s case, suggested that the state of the 
plantar reflexes might be of great value in distinguishing 
between ordinary diabetic coma and that due to hypo- 
glycaemia, but they could not supply the necessary clinical 
evidence. Pemberton* then reported a fatal case of insulin 
coma, in which an extensor response was obtained, persist- 
ing up to within a few minutes of death. On the other 
hand, a flexor response was recorded by Graham‘ in a case 
of temporary hemiplegia without coma, the result of insulin 
overdosage. d 

In the two cases of insulin hypoglycaemia described in 
this paper an extensor response was observed while the 
patients were comatose. As consciousness returned the cx- 
tensor response faded, the plantar reflexes becoming flexor 
in one case and inexcitable in the other. 

It seems to us that these cases now suffice to provide the 
evidence required to establish the clinical value of this 
physical sign as a means of distinguishing between the two 
states of coma in diabetics. 

Case I. 

The patient, a man aged 70, was admitted to the Royal Northern 
Hospital on November 24th, 1928, suffering from severe diabetes 
of at least three years’ duration. ‘'wo years previously he had 
been taken to an infirmary in insulin coma, but there had been 
no recurrence of this complication. 

On admission his general condition was good, in spite of loss of 
weight. The urine contained sugar and acetone bodies in con- 
siderable amount. He was given a generous diet with 10 units 
of insulin morning and evening. On November 27th the blood 
sugar three hours after insulin and breakfast was 0.24 per cent., 
and accordingly the dose of insulin was increased. 

At 11.30 a.m. on December 2nd the patient rose as usual for 
his bath, but on getting out of bed felt giddy, and fell against his 
locker. He was put back to bed. At 12.40 p.m. he collapsed, 
becoming breathless, cold, and clammy. He was able, however, 
to drink 7 ounces of 5 per cent. glucose, while 10 minims of 
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adrenaline 1 in 1,000 were given intramuscularly. In spite of these 
measures he passed, half an hour later (1.10 p.m.), without fits, 
into a state of complete coma. The pulse was slow and irregular, 
and the breathing steriorous, No acetone could be detected in 
the breath. The pupils reacted to light, and were not dilated. 
The knee-jerks were brisk, and the plantar response of both feet 
was definitely extensor. A catheter was passed, and the urine 
found to be free of sugar. 

He was given 50 c.cm. of 25 per cent. glucose intravenously. 
This led to rapid recovery, the patient changing in five minutes 
from a condition of coma to complete consciousness and _ intel!i- 
gence. Examined half an hour later the plantar reflexes were 
equivocal, the definite extensor response being no longer obtained. 

During the night of December 4ih the patient had a second 
attack of insulin coma. As before, this was heralded by shivering 
and a feeling of coldness. He was easily revived by rectal glucose, 
followed by a drink of tea with sugar. 

Examined on December 14th, the knee-jerks were brisk, ankle- 
jerks slight, and the plantar response was absent in both feet. 

No further attempt to lower the blood sugar to the accepted 
normal value was deemed advisable at this stage, and the patient 
was discharged on December 18th with instructions to attend the 
out-patient department. The dose of insulin was then 15 units 
morning and evening. This was increased later, and when tast 
examined on February 6th, 1929, he was taking 25 units morning 
and evening; the blood sugar was 0.16 per cent., and the urine was 
sugar-free. 

Case IT. 

The patient, a woman aged 66, was admitted to Universily 
College Hospital on February 20th, 1929, suffering from severe 
diabetes. Emaciation was extreme, her weight being only 44 st., 
and the urine contained a large amount of sugar and acetone 
bodies. The knee-jerks were absent and the plantar reflexes flexor, 
She was given a diet of 1,000 calories with 20 units of insulin twice 
daily. With this dosage of insulin the glycosuria persisted, and the 
blood sugar was 0.23 per cent.; in consequence the dose was in- 
eveased, together with the diet, until she was taking 100 units 
a day on a diet of 1,500 calories. The urine then became sugar-free, 

Shortly after midnight on March 5th the patient had what 
appeared to be a hypoglycaemic attack. It lasted twenty-five 
minutes, during which she was unconscious and restless, throwing 
her limbs about, and foaming at the mouth. The pupils were 
inactive to light, and there was incontinence of urine and faeces, 
The condition was relieved by adrenaline and glucose. 

The next day, at 1.45 p.m., the patient was noticed to be flushed, 
restless, and confused. Glucose was given by the mouth, but in 
spite of this she became more and more drowsy, and when 
examined at 3 p.m. was completely comatose, the swallowing reflex, 
however, remaining. Slight stiffening of both arms was noted, bus 
no convulsions were observed. The left plantar reflex was definitely 
extensor, the right being doubtful on account of the deformity of 
hallux valgus. 

Blood was taken for the estimation of sugar, which was found 
to be 0.05 per cent.; meantime the oral administration of glucose 
was continued, but in increased amount. During the succeeding 
half-hour consciousness returned, at first gradually, and then with 
rapid awakening; when examined at 3.45 p.m. she was completely 
conscious, and the plantar response was flexor in both feet. 

A fortnight later, on examination, the knee-jerks were sluggish, 
ankle-jerks absent, and both plantar reflexes were flexor, 

There was no arterial obstruction in the circulation through the 
feet in this case. 


There is thus a certain amount of evidence to show that 
insulin hypoglycaemia, if severe enough to produce coma, 
is likely to be accompanied by an extensor plantar response 
during the stage of unconsciousness. In exhibiting this 
phenomenon insulin hypoglycaemia resembles a variety 
of other toxic states associated with coma, including 
cholaemia, eclampsia, and uraemia. While, however, in 
the latter two conditions epileptiform fits seem to be 
essential for the appearance of an extensor _ response 
(Elliott and Walshe’), this does not hold in insulin coma, 
for in Case i no convulsions were observed at any stage. 

The character of the plantar reflexes in insulin coma is 
in striking contrast to that obtaining in ordinary diabetic 
coma, in which condition, unless there is some other 
associated organic disease affecting the pyramidal tract, 
an extensor response apparently never occurs. Allen and 
his co-workers’ give a detailed description of 17 cases 
of diabetic coma. They frequently found the tendon-jerks 
diminished or absent, but noted no other abnormality of 
the reflexes. Elliott and Walshe? failed to obtain an 
extensor plantar response in any of the cases observed by 
them, even after two days of coma, and within an hour 
of death. In examining the records of 53 cases of diabetic 


coma of all degrees of severity we have not found an 


extensor response noted, except in one instance; this was 
a patient in whom coma had been precipitated by a 
cerebral abscess. A flexor response was definitely recorded 
in 21 of the other cases. 

It is suggested, therefore, that the state of the plantar 
reflexes may prove to be of great assistance in quick] 
distinguishing ordinary diabetic coma from that due t 
insulin hypoglycaemia. Mild hypoglycaemic attacks without 
coma are not accompanied by an extenser response, and 


it is possible that even deep insulin coma may not show 


the extensor phenomenon. But inasmuch as diabetic coma 
unless complicated by an organic pyramidal tract lesion, 
does not give an extensor response, it is plain that the 
occurrence of this physical sign in a comatose diabetic on 
insulin treatment should be accepted as evidence that the 
coma is due to excess of insulin, and consequently sugar 
{intravenous 10 per cent. by preference), together with 
subcutaneous adrenaline, should at once be given very 
freely. The state is dangerous when once an extensor 
response has appeared, and there is little time to be lost, 
The quick recovery of the patient, upon adequate treat. 
ment with sugar, is totally unlike the very slow emergence 
from diabetic coma. 

We wish to express our thanks to Dr. E. G. B. Calvert 
Professor T. R. Elliott for permission to publish these pres 
insulin coma, and to_the physicians of the Royal Northern 
Hospital, St. Mary’s Hospital, and University College Hospital 
who have allowed us to use the records of their cases of diabetic 
coma for comparison. 

REFERENCES. 
1 Emmons, R. V. B.: Lancet, 1924, ii, 1260. 
2 Elliott, T. R., and Walshe, F. M. R.: Lancet, 1925, i, 65. 


3 Pemberton, H. S.: British Medical: Journal, 1925, i, 1004. 
*Graham, G.: Proce, Roy. Soc. Med., 1925-26, xix, Section Ther. and 


Pharm., 1. 
W., Stillman, E., and Fitz, R.: Rockefeller Monographs, 1919, 


GROWTH RECOVERY AFTER INHIBITION 
BY LEAD. 


BY 
FREDERICK S. HAMMETT. 


(The Research Institute of the Lankenau Hospital, Philadelphia.) 


In previous papers of this series (Studies in the Biology of 
Metals) results were reported demonstrating that growth 
in length of roots is retarded by Pb-ion,'! and that this 
is due to inhibition of cell division.? These findings as 
they stand seem good evidence in favour of the lead treat- 
ment of malignant growths,* particularly in view of the 
fact that the regions of most active growth by increase 
in cell number in the chick embryo are similarly affected. 
But the whole story is not told until we know what 
happens when the growing organisms are removed from 
the Pb environment. With this in mind I have first 
inhibited growth of roots of yellow corn (Zea mays) 
seedlings for twenty-four hours by Pb! and then transferred 
them to non-Pb-containing culture solutions, and _ after 
eighteen hours determined the mitotic index. 

Comparing Growth and Mitotic Index of Pbh-retarded Roots sub- 


sequently allowed to grow in Pb-free Culture Solutions (A) 
with Roots grown in Pb cultures only (B). 


Pbhion | Growth Increment. Mitotic Index. 
| B. A. B. Individual Counts. 
meg. Per cent | Per cent. 10 mg. Pb 
25.0 | 26.5 §5 3.7 0.5 0.5: 0.6: 0.3:0.4:0.5: 
0.4:0.5:0.6 
5.0 64.0 10.0 
50 | 813 9.4 
5.0 | 55.5 13.5 
5.0 64.3 152 2.5 mg. Pb 
2.5 830 17.8 12.2 1.7 1.6:1.7:1.9:1.6:1.8: 
1.4:2.1:15 


The results (A) given in the accompanying table are 
compared with those obtained from roots taken directly 
after growth in the Pb-containing culture solutions (B). 
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The A values, therefore, represent the recovery response 
from the treatment accorded the B series. 

The growth increment values by themselves hardly justify 
a conclusion, since the time interval was unavoidably 
Jonger in the A than in the B series. On the other hand, 
the differences may be valid, since | have noted, but not 
recorded, the fact that roots left in Ph-culture solutions 
for more than a day hardly increase in length over that 
which obtains at the end of the first twenty-four hours. 
The marked superiority in mitotic index values, however, 
indicating as it does a far greater cell proliferation 
activity, is striking proof that growth recovery after 
Pb-retardation is possible, 

Particular note should be made of the fact that roots 
subjected to a Ph-ion concentration of 5 mg. per litre 
showed some seven times as many mitoses per 100 nuclei 
after transference to Pb-free culture solutions as roots 
subjected to only half the concentration (2.5 mg.), but not 
subsequently removed from the Pb environment. In view 
of this, and since root growth in length is to a great 
degree dependent “ipon the rate of cell division in the 
meristematic region, it is probable that the greater growth 
increment of the A series does in part at least represent 
areal renewal of length growth. 

The results of these experiments show conclusively that 
the retardative influence of Pb on growth by increase in 
cell number is not a permanent affair in roots. This is no 
proof that a like recovery of cell proliferative activity 
would occur in animal forms under either normal or 
pathological conditions with cessation of Pb administra- 
tion. Yet the biological hint afforded should serve as a 
warning against too high expectations from the use of Pb, 
or indeed avy other metallic element, in the treatment of 
malignant growths. 

In concluding [ might state that the details of technique 
used in this investigation are to be found in the papers 
cited. They have not been repeated here, in order to 
save space. 
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PROGRESS IN ANAESTHESIA FROM THE 
SURGEON'S STANDPOINT. 
BY 
BASIL HUGHES. D.S.O., M.A., M.B., B.Cu.Camn., 
3.Sc.Lonp., F.R.C.S., 


SURGEON TO BRADFORD MUNICIPAL GENERAL HOSPITAL: HONORARY 
SURGEON TO BRADFORD CHILDREN’S HOSPITAL. 


Sixce the great war, and no doubt as a result of expe- 
riences gained from it, the science of anaesthesia has been 
advanced in certain clinics in this country and on the 
Continent. Unfortunately, however, the advance at present 
is slow, and it may be said that, in so far as many clinics 
to-day adopt inhalation narcosis for practically all opera- 
tions, irrespective of their magnitude or the condition of 
the patient, surgical anaesthesia has not kept pace with 
the requirements of modern surgery. Shock foliowing a 
severe operation is generally attributed to the manipula- 
tions of the surgeon—-perhaps a justifiable charge if rough 
usage of the tissues has occurred. But even the surgeon 
who handles the tissues with deliberate, gentle, and dex- 
terous movements has his quota of failures in severe and 
prolonged operations when inhalation narcosis with ether 
or chloroform has been emploved, 

in operations demanding complete muscular relaxation 
inhalation narcosis may necessitate administration of large 
doses of the narcotic, with the production of serious toxic 
effects upon the myocardium, the liver, the suprarenal 
glands, the central nervous system, and, indeed, the tissues 
erally. furthermore, the employment of this type of 
inaesthesia necessitates pre-operative preperation of the 
Intestinal tract. The patient enters the theatre with an 


F empty gui, and often three or four days pass before he is 


able to take solid food. Four or five days’ starvation takes 
its toll even of a healthy individual; how much greator 
must be the effect upon a patient who has undergone a 
severe operation! Add to this the pain and exhaustion 
resulting from post-anaesthetic vomiting, and it may be 
conceded that neither the surgeon nor the anaesthetist may 
be responsible for failures which follow prolonged anaes- 
thesia by inhalation narcosis, but that it is the anaesthetic 
which is at fault. 

On February 25th, at the Medical Society of London, 
Professor A. H. Burgess of Manchester, opening a dis- 
cussion on acute intestinal obstruction,' stated that, ex- 
cluding cases of strangulated hernia and intussusception, 
the mortality resulting from operations for the relief of this 
coudition during the period 1920 to 1924 in seven leading 
hospitals was 37.9 per cent. No mention was made of the 
anaesthetic used, but I hope I am not wrong in assuming 
that it was some form or other of inhalation anaesthesia, 
as in a series of fifty similar cases operated upon by me 
during the period 1926-28, using spinal and block anaes- 
thesia, the mortality was only 13.6 per cent. In view of 
the very different results obtained in these two series of 
cases | propose as briefly as possible to describe the pro- 
cedure as regards surgical anaesthesia at the Bradford 
Municipal General Hospital. 


Rectal Ether. 

For operations on the head, neck, mouth, and thorax, 
including irephining for cerebral tumours, trigeminal 
neuralgia, extirpation of goitre (especially toxic goitre), 
total laryngectomy, and radical excision of the breast, 
rectal ether, and more recently avertin (tribromethyl- 
alcohol), ave the anaesthetics of choice. After trying 
several mixtures the following formula for rectal ether has 
been adopted for some time as giving uniformly good 
results. 


Magnesium sulphaic ... Bos. 
Paraldehyde _... 4 fl. dr. 
/4 grain 


Morphine sulphate 

Waier to 12 fl. oz. (approx.) 

Rub the acacia wiih olive oil in a dry mortar, dissolve the 
magnesium sulphate and glucose in 7 oz. of water, then add 1 fl. oz. 
of this solution to the acacia and olive oil; gradualiy add the 
remainder. Transfer to bottle of 16 oz. capacity and add the 
morphine sulphate, previously dissolved in water. Dissolve the 
paraidehyde in ether and add gradually, shaking well. Make up 
to 124 fl. oz. (approximately). Secure the cork with string and 
keep in a cool place. 

The anaesthetic solution should be made up the evening 
before operation, securely corked, and kept in a cool place. 
It is not safe to use a solution that is thirty-six hours old. 

The solution is introduced high up into the bowel by 
means of a rubber catheter, and the procedure is best 
carried out in a dark room. The introduction requires 
twenty minutes for its completion, and during this period 
there may be, though very rarely, an interval of excite- 
ment. The onset of anaesthesia varies; it may follow 
immediately after the anaesthetic has been completely intro- 
duced into the bowel, but more often it occurs from ten 
to ‘twenty minutes later than this. A smeil of paraldehyde 
is readily, and of ether faintly, detected in the patient’s 
breath. It has been suggested, I think with some reason, 
that in making up the mixture the ether is converted into 
ethyl sulphate and absorbed as such. This anaesthetic is 
ideal for operations on the head and neck, and has the 
following added advantages: 

1. There is no anaesthetist’s apparatus to hamper the 
surgeon. 

2. The patient’s respiration is quiet and uniform, 
resembling thet of normal sleep. 

3. The patient's colour is perfect throughout. 

4. There are no toxic after-effects, and vomiting does 
not occur. 

5. Following the operation the patient has a refreshing 
sleop. lasting three to four hours, after which he is able 
to take nourishment. 

6. According to our experience the anaesthetic is abso- 
lutely safe. and has no harmful effects upon the bowel. 

As a routine the bowel is washed out when the patient 
returns to the ward. 


=> 
vas | 
a 
led 
| 

tar 
kly 
to 
out : 
und 
1OW ~ 
ma, 
on, 
the - 
on 
the 
gar 
vith 
rery | 
1sor 
ost, 
eat- 
once 
and 
s of 
hern 
ital, 
betic 

1919, 
)N 
.) 
ry of 
| 
this : 
S as 
reat- 
Pease 
ted.! 
what 
from 
first 
arred 
after 
s (4) 
yunts. 
) 
£:0.53 
6 
b 
6 : 1.8: 
5 
> are 
rectly 
(B). 


898 May 18, 1920) 


APPARENTLY SPONTANEOUS RUPTURE OF THE SPLEEN. 
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Combined Spinal and Splanchnic Anaesthesia. 

For abdominal operations in tho neighbourhood of the dia- 
phragm—for example, partial gastrectomy, gastro-entero- 
stomy, resection of growths of the transverse colon and the 
flexures, operations on the gall-bladder and ducts—spinal 
anaesthesia with 0.1 gram stovaine introduced between the 
second and third lumbar vertebrae combined with splanchnic 
anaesthesia (60 to 70 c.cm. of a 0.5 per cent. solution of 
novocain), given according to Braun’s method, is the anaes- 
thetic of choice. The combination is used because, for 
operations lasting over an hour, spinal anaesthesia by itself 
is not sufficient. The anaesthesia can be prolonged if neces- 
sary by administering a further dose of the splanchnic 
anaesthetic and infiltrating the peritoneum and abdominal 
muscles with 0.5 per cent. novocain in 1 in 200,000 
adrenaline solution. To nervous patients about to undergo 
an operation which is likely to be prolonged we have given, 
in addition to the spinal anaesthetic, a dose of avertin by 
the rectum sufficient to produce a quiet sleep, and thus un- 
consciousness of the surroundings and of the heat, which 
some patients find distressing. This anaesthetic combina- 
tion has the following advantages: 

1. It secures complete and uniform muscular relaxation. 

2. Diaphragmatic movements are damped down to a 
minimum, 

3. There is a marked absence of post-operative shock. 

4. The anaesthetic is non-toxic. 

5. Post-anaesthetic vomiting and chest complications do 
not occur. 

Professor Finsterer, whom I have watched and assiste:l 
at his work in Vienna, would take three hours or mere to 
perform the extensive operation of partial resection of the 
stomach for jejunal ulcer following previous gastro-entero- 
stomy, using block anaesthesia to enter the peritoneal 
cavity, and splanchnic anaesthesia as advocated by Braun; 
he would repeat the splanchnic anaesthetic, but never more 
than once. I visited the subjects of these operations after- 
wards and found very little evidence of post-operative 
shock. Moreover, inhalation narcosis could not have 
secured the certain and continued relaxation and thie safety 
rendered possible by the above measures. 


Spinal Anaesthesia, 

For operations about and below the umbilicus—for 
example, in acute appendicitis, acute intestinal obstruc- 
tion, strangulated umbilical hernia, peivic operations in 
the female, operations on tho bladder, excision of the 
rectum, haemorrhoids, and so forth—spinal anaesthesia, 
achieved by introducing 0.05 to 0.1 gram of stovaine into 
the theca between the third and fourth lumbar vertebrae, 
is the method of choice. It is also ideal for all operations 
of magnitude on the lower extremities, and has the same 
advantages as the anaesthetic combination described above. 
In operations for intestinal obstruction spinal anaesthesia 
confers an added advantage: the caecum can he exposed 
without escape of viscera, and if distended it can be tapped. 
The action of stovaine being to cause strong and active 
peristalsis, the tapping is followed by rapid emptying cf 
the gut. In cases of intestinal obstruction it is more than 
ever essential to use an anaesthetic of minimum toxicity 
but affording complete and uniform muscular relaxation. — 


Infiltration and Block Anaesthesia. 

This anaesthetic (solution of novocain 0.5 per cent. in 
adrenaline 1 in 200,000) has been freely used alone in such 
instances as strangulated herniae in very old bronchitic 
subjects, for caecostomy in cases of acute intestinal ohstruc- 
tion where the toxic effects are very marked, and for 
amputation jer gangrene in old people who have accom- 
panying serious constitutional complications. For removal 
of superficial tumours—for example, lipomata, etc.—infiltra- 
tion anaesthesia is the one of choice. 


Avertin, 

I first saw this compound used in Berlin by Professor 
Katzenstein in December, 1927, and was impressed by tts 
properties; I have since used it in over a hundred cases, 
and find that, though not in itself a complete analgesic, it 
is a powerful amnesic. Tt is useful in combination with 


infiltration anaesthesia in adults and older children, and 


with light ether anaesthesia in younger children. Com. 
bined with infiltration anaesthesia it may be used in cases 
of operation for goitre, appendicitis, hernia, excision ¢f 
the breast, and so forth. It is entirely non-toxic, an] must 
find a useful place both in general surgery and obstetric 
practice. 

For the reduction of fractures avertin in combination 
with local anaesthesia is ideal, and is used extensively on 
the Continent; 50 to 60 c.cm. of 0.05 per cent. novocain 
solution in 1 in 200,000 adrenaline are injected into the 
blood clots surrounding the fractured ends of the bone, 
The surgeon, having ensured that his needle has entered the 
blood clot by withdrawing blood-stained fluid into the 
syringe, may carry out the necessary manipulations in 
perfectly painless manner five to ten minutes after the 
injection. 

I would say in conclusion that since using the above. 
described method of anaesthesia I have witnessed a 50 per 
cent. fall in the mortality from my abdominal operations, 
T hope the time is not far distant when ether and chloro. 
form narcosis with their inevitable mortglity will have been 
superseded. 

REFERENCE. 
1 British Medical Journal, March 2nd, 1929, p. 398. 


APPARENTLY SPONTANEOUS RUPTURE OF THE 
NORMAL SPLEEN. 


BY 
D. H. PATEY, M.S., F.R.C.S., 


SURGEON TO OUT-PATIENTS, HAMPSTEAD GENERAL HOSPITAL. 


Tr is a fact well known to all surgeons that in various 
pathological conditions, of which chronic malaria affords 
the best example, the spleen may rupture following the 
slightest degree of trauma, or even without injury at all, 
To the latter condition the term ‘‘ spontaneous rupture ” 
is applied. Rare cases have been reported in which it is 
claimed that a similar spontaneous rupture has taken place 
in a perfectly normal spleen. That a healthy spleen should 
without apparent cause suddenly burst is difficult of belief, 
and the following case is recorded as offering an explana. 
tion of the anomaly. 

The patient was a fairly well-covered and muscular. male, 
aged 50, by occupation a shopkeeper. He stated that he had 
previously been quite healthy, and that he was one of a large 
family all of whom were healthy. He gave a hisiory that on the 
evening of March 12th, 1927, he suddenly, and without apparent 
cause, experienced acute pain in the epigastrium, which within 
a few minutes became so severe that he had to stop work. The 
pain later spread to both his shoulders. He went to bed, but was 
not seen by his doctor until March 14th, when he was immediately 
ordered to hospital. 

On admission the patient looked extremely ill, his face being 
pale and covered by a cold sweat. The temperature was 93° F,, 
and the pulse 120; the respirations were shallow and grunting. 
The tongue was slightly furred. The abdomen did not move on 
respiration, and was uniformly rigid to superficial palpation. 
Deep tenderness was present all over the abdomen, being most 
marked in the epigasirium, A rectal examination was negative. 
The patient was regarded as a typical case of perforated gastric 
ulcer, which diagnosis was made independently by his doctor, the 
house-surgeon, and the surgeon. 

Operation (March 14th).—The abdomen was opened by a right 
paramedian upper abdominal incision. Immediately on opening 
the peritoneum there was a profuse outpouring of blood, at first 
dark and old, but later mixed with fresh blood. Investigation 
showed the spleen to he the source of the haemorrhage, and this 
organ was removed after the left rectus muscle had been divided 
transversely to obtain better access. The patient was by this 
time very collapsed; an iniravenous saline was therefore given 
on the table, while the abdomen was rapidly closed with through- 
and-through sutures. The patient rallied well from the opera- 
tion, and had a normal uneventful convalescence. He was dis- 
charged on April 11th. 

Macroscopical Appearance of the Spleen.—The normal apvear- 
ances of the spleen were almost completely obscured by two large 
subcapsular haematomata, one situated on the outer convex 
surface, the other on the concave side of the organ, the two 
communicating with each other round the posterior border. The 
only normal spleen visible was a narrow strip along the anterior 
border. The haematoma on the convex aspect of the organ had 
ruptured through the capsule at one point, and it was through 
this rupture that the haemorrhage into the abdomen had taken 
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jace. The vessels in the hilum of the organ appeared healthy. 
Qn section the diagnosis of subcapsular haematoma was confirmed, 
and it was in addiiion seen that a considerable portion of the 
splenic substance had been ploughed up by the haemorrhage. — 
Microscopical Examination.—A portion of the spleen which 
appeared to be undamaged by the haemorrhage was submitted 
io microscopical examination. A normal histological picture was 
found. A portion of the splenic artery was also examined, but 
no abnormality was discovered. 

As far as could be judged, therefore, apart from the damage 
caused by the haemorrhage, the spleen was a normal healthy 
organ of the usual size and with healthy blood vessels. The 
atient was repeatedly questioned as to whether he had received 
any injury, but this was denied. A diagnosis was therefore made 
of spontaneous rupture of a normal spleen. 

Shortly after his discharge the patient was asked to attend in 
order that he might be further examined, and investigations were 
made to sce if some cause could be discovered to account for 
ihe apparently spontaneous rupture. No abnormal signs were 
found in the heart, lungs, or abdomen. The urine was acid, and 
contained no abnormal constituents. The arteries were slightly 
thickened and the blood pressure was 140/85. While the examina- 
tion was in progress the patient stated that he had lately 
remembered that at 10.30 a.m. on the day of the onset of his 
jiness he was leaning over a ledge in order io open his shop 
window, when he slipped and fell on to his left side against the 
edge of the ledge. He had only slight discomfort, and, thinking 
nothing of his injury, dismissed it from his mind until our 
repeated questionings recalled the incident. Undoubtedly this 
forgotten trauma was the primary cause of the ruptured spleen. 

Similar cases have been reported by T. S. Jackson' and 
J. L. Stretton.? Jackson’s patient was a girl, aged 15, in 
whom the apparent spontaneous rupture occurred while 
she was sitting in a cinema. After her recovery he elicited 
the history that four weeks previously she had fallen 
against a desk, striking her left side. Stretton’s patient 
was a pregnant woman, aged 387, in whom the lesion pro- 
fessedly followed the getting out of bed to pass urine. 
Subsequent careful inquiry elicited a story of violent coitus. 

M. P. Susman* reports, as a spontaneous rupture of an 
apparently normal spleen, a case the clinical features of 
which bear a close resemblance to the one recorded here, 
and in which the original diagnosis was also perforated 
gastric ulcer. He could find only six similar cases in the 
literature. 

Admitting that spontaneous rupture of a_ perfectly 
healthy spleen can hardly occur, he suggests as an explana- 
tion that some lesion was present which was responsible for 
the rupture, though evidence of its existence was destroyed 
by that occurrence. In other words, we ave dealing with 
examples of spontaneous rupture of pathological spleens. 
It seems simpler to believe that occasionally, in certain 
individuals and at certain phases, rupture of a normal 
spleen may occur following minimal trauma. If the cap- 
sule is intact the symptoms may be delayed for hours or 


memory of the original and causative injury has dis- 
appeared. The case here recorded affords a good example 
of this happening. 

REFERENCES. 


'Surg., Gynecol. and Obstet., 1925, xli, 331. 


1908 son. 2 British Medical Journal, 


3 Brit. Journ, of Surg., July, 1927, p. 47. 


A NOTE ON HAEMATOCOLPOS. 
Wirn a Report or Two Cases. 
BY 
ALBERT SHARMAN, B.Sc., M.B., Ca.B.Grasce., 

LATE RESIDENT SURGEON, ROYAL ALEXANDRA INFIRMARY, PAISLEY ; EXTRA 
DISPENSARY SURGEON, ROYAL SAMARITAN HOSPITAL FOR WOMEN, 
GLASGow. 

HsEMATOcoLPos is a very uncommon affection, and is the 
result, generally, of cryptomenorrhoea, the condition in 
which the formation of the menstrual discharge goes on, 
but without the normal appearance of menstruation. Two 
cases which recently came under my notice and presented 
features of much interest prompt a review of the general 

points and symptomatology of the condition. 

The patient is generally between 15 and 18 years of age,’ 
and is usually brought to medical notice on account of one 
or other of three things: (1) non-appearance of menstrual 
periods; (2) swelling in the abdomen;. (3) disturbance of 
» Micturition.* 


days, and when eventually the patient collapses the - 


In most cases subjective symptoms of the menstrual 
period are present, and these tend to be better defined in 
older girls. The obstruction to the escape of the menstrual 
discharge may be anywhere below the internal os, and its 
commonest site is the ostium vaginae, where a diaphragm 
is present, formed by the non-canalization of the lower 
end of the fused Miillerian ducts, and not by an imper- 
forate hymen.* In some cases the normal hymen may be 
seen external to the obstructing membrane, but in others 
there is no trace of the hymen whatsoever, and some 
observers have described this type as due to a true im- 
perforate hymen. 

De Sahn* many years ago, in a review of the condition, 
stated that the error of formation is never very great, as 
it would then promote atrophy of the internal genitals, 
especially of the ovaries, and menstruation would not 
occur. He pointed out factors leading to stenosis of the 
vaginal canal, such as inflammatory or specific ulceration 
of the vagina, chronic vaginitis, cicatricial constriction 
following injuries during labour, cr an attack of small-pox 
or typhoid fever, and, possibly, cancer obstructing the 
vagina. These latter cases must be very rare and may be 
considered separately from those under consideration now, 
which can be conveniently termed primary or membranous 
haematocolpos. 


Case I. 

The patient, a girl aged 13 years and 8} months, was admiited 
{o Paisley Royal Alexandra Infirmary on January 17th, 1929, 
under the care of Mr. Hugh Donald. 

History.—Four months before admission to hospital the girl 
complained of slight pain in the abdomen. This persisted for an 
afternoon, during which her mother detained her from school. 
Between three and four weeks later slight pain recurred, and 
lasted for about three hours; it was not severe enough to keep 
her from attending school. Another mild attack appeared between 
ihree and four weeks later, and, like the others, was referred 
to the ‘‘ middle of the stomach and low down.”’ A similar interval 
elapsed until the next attack, which was more severe than the 
others, but only lasted about four hours. The next spasm occurred 
three weeks later, and was sufficiently severe to make her seek 
medical advice, and to be detained in hospital. Five days before 
admission she had a sharp and moderately severe epistaxis, with 
no accompanying symptoms. The following morning she was given 
Epsom salts at home, and in the evening complained of slight 
pain in the abdomen, similar to that which she had previously 
been experiencing, but which her mother attributed to the purga- 
tion. The next afternoon she was crying with the pain, which 
persisted all the evening. On the following day the pain was still 
more severe; it was situated just below the umbilicus, and for the 
first time necessitated her remaining in bed. Her mother stated that 
the pain seemed to be cramp-like, as, at short intervals, the girl 
would cry out as a painful spasm occurred. This persisted until 
the next day, when pain on micturition became an added feature. 
The painful micturition and spasmodic atiacks of evidently severe 
pain, causing her to roll about in agony in bed, made her family 
doctor suspect urinary caleulus, and he sent her to hospital. 

On examination the patient was found to be a well-nourished and 
well-developed girl, the secondary sex characters being well formed. 
Deep tenderness was elicited in the middle line of the abdomen 
between the symphysis pubis and one inch below the umbilicus, 
and this tenderness was also present, extending for about two 
inches from the mid-line on the left side, but not on the right. 
A distinct mass could be felt in this situation through the 
abdominal wall, but its outline could not be defined. Rectal 
examination proved excessively tender, but a large, soft swelling 
was readily made out, bulging into the anterior rectal wall, and 
haematocolpos was diagnosed. When the condition is kept in 
mind, diagnosis is simple. While in the ward before operation 
she had one severe spasm of pain, which was relieved by 5 grains 
of aspirin. There was no albuminuria. 

Treatment.—Under anaesthesia, examination of the hymen 
revealed it to be bulging, deep red in colour, and quite imper- 
forate. A very freely movable tumour was palpated through the 
abdominal wall with its upper border about one inch from the 
umbilicus. The abdomen was opened in the mid-line and the 
tumour found to be the uterus distended with blood; the ovaries 
and tubes were examined and found normal. Laparotomy was 
justified to observe the condition of the Fallopian tubes, as 
haematosalpinx would most probably have necessitated their 
removal. The hymen was vertically incised under scrupulous 
asepsis, and one pint of dark red, jelly-like fluid escaped. The 
external os of the cervix admitted one finger readily. The con- 
dition was, then, haematometra. The vulva was swabbked wiih 


spirit and iodine, but no vaginal cleansing was employed. The 
vulva was swabbed with spirit daily, and the patient made an 
uninterrupted recovery, being dismissed on February 26th.- Mem- ” 
struation, to that date, had not yet reappeared. 
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Case IT. 

This patient, aged 14 years and 2 months, was admitted to the 
Royal Samaritan Hospital for Women on [ebruary 17th, 1929, 
under the care of Dr. John Gardner. 

History.—Seven days before admission she complained of a low 
backache, which she ascribed to sitting on a high stool at piano 
practice. This continued slightly and intermiitently uniil the 
evening before admission. She retired to bed at the usual hour, 
but was awakened at 2 a.m. with severe colicky pain in the lower 
abdomen. This continued almost continually - throughout the 
night, but there was no sickness or vomiting. About 7 a.m. she 
complained of a strong desire to urinate, but passed only a 
small quantity of urine (amount unspecified). From that hour 
until admission to hospital at 6 p.m. on the same day there 
was marked vesical tenesmus and complete inability io micturate. 

On examination the patient was found to be well nourished. 
She was obviously in great discomfort and the lower abdomen was 
markedly distended, the percussion note being dull to within an 
inch of the umbilicus. Twenty ounces of urine were withdrawn 
by catheter, and the patient immediately and spontaneously 
declared her great relief and comfort. There was no albumin or 
any abnormality in the urine. The temperature was 97.6° F. 
and the pulse rate 92. The ostium vaginae was occluded by a 
reddish bulging membrane, which showed a marked impulse on 
coughing. Rectal examination revealed a fairly firm mass, 
palpable through the anterior rectal wall. No tumour could be 
felt through the anterior abdominal wall, and there was only 
siight suprapubic tenderness, The case was diagnosed as simple 
haematocolpos. 

Treatment.—The hymen was incised vertically, and each edge 
sutured to the adjacent skin. About five ounces of thick men- 
sirual fluid escaped. No dovching was employed, but daily 
swabbing of the vulva with mild antiseptics, and recovery was 
uneventful, 

Comment, 

The features of special interest in Case i are: (1) the 
unusually early age of the patient to have haematocolpos 
and haematometra—13 years 8} months; (2) the pre- 
dominant symptom that caused the girl to he sent to 
hospital—severe abdominal pain, probably caused by spas- 
modic contractions of the uterus; (3) marked epistaxis on 
the day before the onset of pain. 

The feature of note in Case ii is undoubtedly the very 
acute retention of urine; and, of course, the absence of 
any, previous monthly disturbance or premonitory sym- 
ptom, except the slight backache of one week’s duration. 

I am much indebted to Mr. Hugh Donald for permission to 
publish Case i, and to Dr. Gardner for Case ii. 


REFERENCES. 
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_A CASE OF ALEUKAEMIC LYMPHATIC 
LEUKAEMIA. 


BY 


J. H. GROVE WHITE, B.A., M.D.Drz,, 
PHYSICIAN TO THE CIRENCESTER MEMORIAL HOSPITAL; 
AND 


J. B. DAVEY, M.B.Lonp., 


TYONORARY PATHOLOGIST, CHELTENHAM GENERAL HOSPITAL. 


Tur case here recorded revives the controversy as to the 
existence of really acute lymphatic leukaemia to which one 
of us, in conjunction with L. EB. H. Whitby, refers in 
a paper, ‘‘ Some difficulties in the diagnosis of leukaemia,” 
published in the Lancet of June 18th, 1827 (p. 1279). The 
present patient was in good health until October Ist, 1928; 
the duration of her illness was six and a half weeks; cases 
of acute myeloblastic leukaemia, it is true, may terminate 
even more rapidly. The degree of haemorrhage no doubt 
largely controls the period of survival. 

A single-woman, aged 25, employed as a monotype operator, was 
first seen professionally in 1925. She was then found to be 
chlorotic. She took but little outdoor exercise, and was advised 
to play games and go walks. The adoption of this advice Jed to 
rapid improvement, and she enjoyed good healih until the begin- 
ning of October, 1928. The conditions under which she worked 
were quite satisfactory, but she had always had a “ delicate 
throat,’’ was very sensitive to the smell of smoke, and could not 
tolerate gas fires. Her previous medical history revealed nothing 
gise of importance. 


Present Iliness. 

On October 1st, 1928, she developed a “ feverish chill’ and was 
sent to bed; a week later the symptoms were chiefly gastric, and 
by October 15th she was up and about again. On October 22nq 
she was referred to a throat specialist on account of a complaint 
of foul-tasting discharge from the nose, but nothing was found 
in the nose, nasopharynx, or sinuses to account for her symptoms, 
On Ociober 27th she developed what appeared to be a typical 
aitack of rheumatism, the pains flying from joint to joint and 
yielding. to sodium salicylate. On November 2nd she was seen op 


account of bleeding from the gums and the passage of tarry stools; ~ 


no evidence of valvular disease of the heart was found. The 
haemorrhage continued, uninfluenced by caleium—by the mouth 
and intramuscularly—or haemoplastin. 

On November 9th enlargement of the spleen was detected, and 
some discomfort was complained of in that region. Petechiae on 
the buttocks now appeared, and diarrhoea with dark stools and 
haematemesis occurred. Her condilion rapidly deteriorated. She 
was admiiied to the Cirencester Memorial Hospiial on November 
12th; from ihat time until her death, two days later, her tempera 
ture ranged between 100.6° and 103° F. 

On November 13th a blood examination was made. The blood 
was extremely thin, and with the Dare haemoglokinometer the 
haemoglobin value was found to be about 9 per cent.; the red 
cells 1,050,000 per c.mm.; colour index 0.5; leucocytes 1,100 per 
e.mm,. <A differential count of 250 leucocytes gave: 


Per cent, 
Neutrophile premyelocytes 2.4 
Neutrophile metamyclocytes 2.4 
Eosinophile myelocytes 0.4 
Lymphocytes (mostly small forms) ... 
Large mononuclears oo 0.0 

100.0 


No nucleated red cells were found. There was a_ moderate 
degree of anisocytosis and slight poikilocytosis. A few basophilic 
red cells were present. A film stained by Graham’s oxidase method 
gave: oxidase granule containing leucocytes 8 per cent., non- 
granulars 92 per cent.—a finding which agrees closely with the 
differential count from a Leishman-stained film described above. 


Post-mortem Examination, 

At the necropsy on November 15th, iweniy-ore hours aficr 
death, small subcutaneous haemorrhages were noted on the left 
upper eyelid, on the buttocks, and one on the right thigh; rigor 
mortis was present. The body was not emaciated. Subcuianeous 
fat was fairly abundant and of normal colour. No enlarged super- 
ficial glands were detected. There was no excess of free fluid in 
the abdomen. 

The spleen was enlarged, about 8 in. long, and of normal con- 
sistence. Malpighian bodies were visible; on section nothing note- 
worthy was found. There was much perisplenitis, but only slight 
thickening of the capsule. The liver was of normal size; on section 
it was greasy-looking and pale. The pancreas was normal, as also 
were the kidneys. 

‘In the great omentum and in the portal fissure were a number 
of enlarged glands, mostly about the size of filberts; they were 
pale pinkish on section, and some showed haemorrhages. There 
were several small subperitoneal haemorrhages in the course of 
the intestinal tract, and two large ones, one extending over about 
two inches in the mid small intestine and another about the 
caecum, 

There was slight excess of free fluid in the pericardial sae, 
yellow in colour; several petechial haemorrhages on ihe visceral 
pericardium. There were no valvular changes. The lings were 
pale, with no adhesions; two or three subpleural petechiae were 
present. The marrow in the ribs appeared red. 

Portions of the liver, spleen, a gland from the mesentery,, and 
of a rib were fixed in Helly-Maximow fluid and sections stained hy 
Ellermaun’s method, as deseribed by Piney in Reecnt Adrances in 
Hacmutology; other portions from the same sources were fixed 
in formol saline and stained by haematoxylin and eosin. The 
report on these was as follows. 

Lircy:—The portal canals are everywhere infiltrated wiih leuco- 
evtes which, in places, penetrate a little way into the outer parts 
of the lobules, some liver cells being cut off, as it were, by them. 


A’ similar invasion is seen in the deeper part of the capsule of 


Glisson. Some of the liver eclls round the hepatic venules show 
vacuolation (fat globules, dissolved in dehydration) 
Glind.—There is but little indication of lymph nodes and germ 


ceutres, Ivmphocytes being fairly evenly distributed throughout | 
cortex and medulla, though they are somewhat denser under the. 


capsule. Besides lymphocytes there are many larger rounded or 
oval eclis with large round nuclei; some of these cells contain two 
or three nuclei. Some of the trabeculae are thickened, and the 
larger cells are, in places, disposed along the trabeculae. 


| 
| | 
q 
4 of 
4 ti 
is 
4 t 
| sit 
q be 
to 
an 
i | 
| | of 
he 
pa 
Se 
| 


lerate 
philic 
ethod 
non- 
n the 
ve. 


after 
> left 
rigor 
neous 
uper- 
in 


con- 

note- 
slight 
ection 
s also 


imber 

were 
There 
se of 
about 
t the 


| sac, 
sceral 
were 
were 


, and 
ed hy 
reg in 
fixed 

The 


leuco- 
paris 


ile of’ 


show 


germ 


ghout 
r the. 


ed or 
n two 
d the 


May 18, 1929] 


MEMORANDA. 


901 


[ Tur 
MepicaL JouBNAL 


Splcen.—Malpighian corpuscles small and inconspicuous; phago- 
eytic cells scanty. No fibrosis. Lymphocytes everywhere abundant. 

Rib—The marrow consists mainly of lymphocytes, some larger 
cells (? myeloblasts) seen. Red blood cells not numerous. 


‘We think that there can be no question of the correctness 
of the diagnosis of lymphatic leukaemia, though we can 
find no record of a case with such extreme leucopenia. The 
sections of the liver were typical of lymphatic leukaemia, 
those of lymphatic gland and spleen very suggestive of that 
condition. The sections of the rib were less successful and 
convincing. 

We have to thank Dr. L. E, H. Whitby, W/.C., for examining 
the sections and giving his opinion on them. 


Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


CONCOMITANT CONVERGENT STRABISMUS: 
EPITOME OF TREATMENT. 
Squint is a preventable defect. At about 3 years of age 
judicious use of a collapsible tube of atropine ointment 
permits predisposing refractive: errors to be discovered 
and provides an effective mode of preventive treatment. 
The left eye tends to deviate more often than the right. 


Unfortunately all children are not examined before they 
go to school. The amblyopia of an established squint con- 
cerns the brain rather than the eye, hence glasses are slow 
to cure it; an occluder of Chavasse’s 6/60 glass is usually 
prescribed for the straighter eye until fusion training 
becomes worth while. 

As a last resort a modified recession operation has 
yielded good results in 200 consecutive cases. With the aid 
of a miniature-eyed strabismus hook, made to my design 
in stainless steel (Weiss), the internal recti are ligated, 
detached from their insertions, and sutured to the tough 
outer layers of the sclera further back, as shown in 
the accompanying diagrams. The suture material is 
000 twenty-day chromic catgut (Davis and Geck). Both 
eyes are covered for forty-eight hours, and the formerly 
fixing eve is kept covered for three weeks. 

The organization of the Bradford School Medical Service 
ensures effective following up of the cases. 

W. O. Loner, M.D., F.R.C.S.Ed., D.O.M.S. 


(From the Bradford Pre-School Clinic.) 


ALOPECIA AREATA ASSOCIATED WITH FRONTAL 
SINUS DISEASE. 

TuE following case is of interest in view of the recent work 

of Wright,' who has shown that the theory of reflex irrita- 

tion as a cause of alopecia areata is untenable and that it 

is unlikely that this disease is a trophoneurosis. 


A healthy-looking man, aged 30, consulted me in January of 
this year on account of a patch of baldness the size of a penny 
situated in the left temporal region. He stated that the hair had 
begun to fall in October, 1928, but that the baldness was limited 
to this spot and that no other area had been involved. 

On examination the condition was found to be alopecia areata 
and the patch corresponded, according to Jacquet,? with the site 
of maximum predilection for the disease. The patient stated that 
he had had much domestic trouble during the past year owing to 
the illness of his wife. In February, 1928, he had had severe 
pain in the right frontal region, which lasted for several days and 
then completely disappeared; further attacks had occurred in 
September, 1928, and January, 1929. On my advice the patient 
saw Mr. E. Watson-Williams, who reporied that a skiagraphic 


1Wright, C. S.: Arch. of Derm. and Syph., 1929, p. 365. 
-2 Jacquet: Ann. de Derm. et Syph., 1902, p. 362, 


_veins over its 


examination confirmed the diagnosis of right-sided frontal sinus 
disease. As the patient was unwilling to undergo an operation, 
the scalp. was treated by local measures. At the beginning of 
April he had on one occasion a free discharge of pus from the 
right nostril. He has had no further symptoms of sinusitis since 
January, and when seen at the end of April hair was beginning to’ 
grow on the bald patch. No new areas of alopecia have developed. 


It would be difficult to explain the relationship in this 
case between a right-sided frontal sinusitis and a left 
temporal patch of alopecia on the basis of reflex irritation, 
and we are therefore led to the conclusion that the focal 
infection per se was responsible for the disease. 


Norman Bureess, M.A., M.B., M.R.C.P. 
Clifton, Bristol. 


AN EXTRAORDINARY TUMOUR. 
Havine read the note on “an unusual tumour” by Dr. 
R. L. Paterson in the British Medical Journal of January 
5th (p. 16), I have been reminded of a case of mine which 
was very much like the one 
there described. 


_A Pathan woman, aged about 
50, came to me in August last” 
with a large, pendulous, pear- 
shaped growth on the left side 
of her body. It started a little 
above the costal margin in a com- 
paratively. narrow skin pedicle, 
increasing in size from above 
downwards and reaching down 
to the middle of the thigh. The 
growth was lobulated and of 
soft consistency; there were 
multiple old scars over its depen- 
dent part, ‘and some varicose 
surface. The 
growth had commenced twenty 
years previously, and apart from 
its objectionable bulk caused no ~ 
great inconvenience. __ - 
The tumour was diagnosed as a lipoma, and was removed. The 
patient left the hospital on the ninth day after operation, well 
gratified with the result. 
The accompanying photograph, taken just before the operation, 
illustrates the extent of the growth, and may be of interest. 


Sarep Anmap, M.B., B.S., 
Assistant Surgeon, Provincial Hospital, 
Peshawar, India, 


A CASE OF THREE-LOOP INGUINAL HERNIA. 
ConstitUTING as it does a trap for the uninitiated, 
I thought it well to publish the following case in order to 
impress juniors with the necessity, when operating on a 
hernia with a double loop of bowel in the scrotum, to © 
bring down and examine the intervening abdominal loop, 
no matter how healthy the portions in the scrotum appear 
to be. I would also commend to juniors the method of 
dealing with a very doubtful loop by enveloping it in oiled 
gauze. It may not constitute brilliant surgery, but it 
enables a very rapid and efficient operation to be per- 
formed, even when the patient is critically ill, and has 
been used with success in cases where the patient was 
very old and very ill, and yet, although the loop went 
gangrenous, the patient recovered. 


A labourer, aged 24, was admitted to the Eastern District 
Hospital,.Glasgow, in December, suffering from a huge strangu- 
lated inguinal hernia of the right side. He stated that he had 
had this hernia as long as he could remember, and, although it 
grew gradually larger, he was always able to reduce it until the 
day of admission, when it suddenly became very much larger, 
painful, and irreducilde. 

At operation three loops of small intestine, probably ileum, 
were found, involving fully three feet of bowel in all. Two of 
these loops were only separated from one another by about 
six inches of bowel, but they again were separated from the 
third loop by an intra-abdominal portion about eighteen inches 
long. While the portions in the scrotum looked healthy, that 
which was withdrawn from the abdomen was black, and so much 
affected that its vitality appeared doubiful. The doubtful portion 
was therefore enveloped in oiled gauze, and the patient returned 
to bed. Two days later it was inspected, found to be recovering, 
and was returned to the abdomen, and the wound closed, but 
radical cure was not performed, as the patient’s condition was 
still unsatisfactory. About six weeks later the scar was excised and 
the radical cure performed, the patient making an uneventful 
recovery. 

So far as I am aware, Lauenstein of Hamburg was the 
first to draw attention to these double-loop, or W, ‘herniae, 
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as he called them, and the tendency in these herniae. for 
the intra-abdominal loop, connecting the twe scrotal loops 
to become gangrenous, while the scrotal loops escape. I ha 

published a couple of cases of double-loop hernia on which 
I had operated, and Lauenstein sent me a copy of an 
article he had written reporting a number of such cases, 
in most of which the abdominal loop had become 


gangrenous, J. Macewen, M.B., C.M., F.R.F.P.S., 


Surgeon, Glasgow District Hospitals. 


CHRONIC TEMPORO-SPHENOIDAL ABSCESS. 
In view of the difficulty of diagnosis in the earlier stages, 
and the ultimate recovery of the patient, the following 
case appears to be worth recording. 


A boy, aged 5, was admitted to the Royal South Hants Hos- 
pital, Southampton, on December 10th, 1928, complaining of feeling 
sick and having a headache. The mother stated that for fourteen 
days previously he had had a foul discharge from the left ear, 
accompanied by attacks of giddiness and unsteadiness of gait. 
There was no history of infectious disease or of any other previous 
illness. 

-On admission the temperature was 100° F., the pulse. 120, and 
the respirations 26; there was a profuse foul-smelling discharge 
from the left ear, but no swelling or tenderness behind, and no 
tenderness on firm percussion above it. During the next week the 
patient became listless, and, later, very drowsy, sleeping most of 
the day. He vomited on two occasions and the ear continued to 
discharge profusely. The temperature ranged between 98.8° and 
102.4° F. From December 22nd to 27th the condition gradually 
improved, and the child appeared much ~~ Pain was felt 
over the left mastoid area on December 28th, and there was 
slight tenderness, but no swelling or oedema was present. No 
pathological change was found in the fundus of either eye. : 

On January” 7th, 1929, vomiting recommenced for the first time 
since the middle of December; the child became very drowsy, 
and the left pupil was slightly larger than the right. The tem- 

rature was now 105° F., the pulse 124, and the respiratory rate 

4. The left mastoid antrum was explored, and also the left 
lateral sinus and middle fossa of the skull on the left side after 
trephining, but nothing abnormal was discovered. For some days 
the patient continued to be very drowsy and disinclined for food. 
Twitching of the right side of the face was noticed on January 
16th, with apparent inability to speak. There was occasional 
vomiting, and two days later slight twitching of the right hand 
appeared. The left pupil was now much larger than the right. 

On the afternoon of January 21st violent twitching of the right 
hand and arm, and also of the right side of the face, began. 
The child was taken to the operating theatre and the trephine 
disc was removed. The subdural space was aspirated and pus 
was found on the left side. The dura mater was opened by a 
crucial incision overlying the left temporo-sphenoidal region, and 
the abscess was left to drain. The child began to speak soon 
after regaining consciousness, and the condition subsequently 
improved each day. He was discharged from hospital on February 
26th, a small hernia cerebri being present at the site of the 
trephine opening. 

I am indebted to Mr. H. G. G. Nelson for permission to publish 
the case. 

R. Vavenan Tuomas, M.B., 
Late Senior House-Surgeon, Royal South Hants Hospital, 
outhampton, . 


Reports of Societies. 


FISTULA IN ANO. 

At a meeting of the Subsection of Proctology of the Royal 
Society of Medicine, held on May 8th, the president, Sir 
Cuar.tes Gorpon-Watson, in the chair, Mr. J. P. Lockwart- 
Mummery opened a discussion on fistula in ano. 

Following a historical survey, in tho course of which 
he mentioned that the operation for fistula was cited in 
a manuscript of 2200 B.c., and that ‘‘ cutting of a fistula ” 
was performed by John Arderne in the fourteenth century, 
Mr. Lockhart-Mummery said that all fistulae wero due to 
peri-ano-rectal inflammation and suppuration, but were 
less common now than they were ten to fifteen years ago. 
Summarizing the various causes of the disease, he said that 
in the substance of the internal sphincter there were 
present glandular spaces called intramuscular glands. These 
glands communicated with the submucous tissue in the 
region of the lower end of the rectum and anal canal. 
Inflammation of these glandular elements was probably the 
starting-point. of many cases of infection in this region. 
Congenital fistulae were due to inclusion dermoids lined with 
skin and containing hair and sweat glands. Their situa- 
tion was typically over the coccyx and lying well behind 
the anus. Very chronic fistulae were often lined with 


skin, which had grown in from the external opening, but 
contained no hairs or sweat glands. Tuberculous fistulag 
differed clinically and histologically from other types by. 
the lack of induration surrounding the track. Tuber. 
culous granulation tissue infiltrated the surrounding tissue 

and there was no limiting membrane or surrounding fibrosis, 
Referring to the treatment of fistula, the speaker saiq 
that there were many ways of operating, but that certaiy 
very definite principles were necessary in all cases to ensure 
success. Careful following of all the tracks and excision as: 
far as possible, adequate drainage, and careful dressing of 
the flat wound left after operation were among the most 
important. He was convinced that division of the external 
sphincter should not be carried out at the first operation, 
but that a two-stage operation should be performed, par 
ticularly if the sphincter must be divided laterally. Delay. 
ing the division of -the sphincter for two to three weeks 
after laying open the superficial tracks ensured the fixation 
of the divided ends of the sphincter by the surrounding 
fibrosis, which developed during the healing process, and 
prevented. wide retraction. Division. of the internal 
sphincter did not cause incontinence; the external sphincter 
was the chief factor in the control of the anal orifice, Jy 
dealing with very extensive and complicated fistulae treat. 
ment in stages and control of the healing process, by 
enabling the final opening in the bowel to be made through 
the posterior part of the sphincter, obviated the possibility 
of producing incontinence. In treating tuberculous fistula 
the tuberculosis as a whole should be treated as well ag 
the fistula. Excision of the fistula should be aimed at with 
all the surrounding granulation tissue. Primary suture of 
the wound after complete excision of a fistula had not been 
very successful, as the wound was in such intimate relation 


; with the anal canal. In the speaker’s opinion, complete 


excision of the fistula, leaving a flat, open, granulating 
wound, was the best method of treatment. Excellent 
photographs and sections of various types of fistulae and 
sections, prepared by Dr. Cuthbert Dukes, showing the 
intramuscular glands, were shown. i 

Dr. H. A. Harris gave a lucid demonstration of the 
embryology of the rectum and anal canal. He pointed out 
that tlie primitive gut, and, finally, the fully formed 
alimentary tract, were poorly covered with muscles, com- 
pared with the tubes which were developed from them—for 
example, the trachea, bile ducts, and urogenital sinus. The 
poor musculature made the parent tube liable to the forma- 
tion of diverticula, and, by overgrowth of the lining 
membrane, to occlusion. Referring to the intramuscular 
glands, Dr. Harris said that glandular tissue was found 
in the submucosa and in the muscle in various parts of the 
alimentary tube, such as the glands present in tho 
oesophagus, Brunner’s glands in the duodenum, and the 
intramuscular glands in the ano-rectal region. These glaads 
extended outwards through and between the muscle fibres 
and, in the perianal region, into the loose connective tissue 
between the internal and external sphincters. 

Mr. C. Naunton MoreGan gave an account of his analysis 
of 100 consecutive cases of peri-ano-rectal infection and 
fistula formation admitted to St. Mark’s Hospital. The 
condition was very much more common after the age of 
30, was three times more frequent in men than in women, 
and between the ages of 10 and 15 than between 15 and 20. 
Certain occupations were more liable to be affected than 
others, especially tailors, bus drivers, and clerks, and the 
disease was nearly twice as common in cavalry regiments 
as in the infantry. Most fistulae were of the direct type, 
and passed radially into the bowel (46 per cent.); the 
horseshoe variety was present only in 15 per cent. Over 
50 per cent. passed superficial to the external sphincter, 
33.3 per cent. deep to the sphincter, and the remainder 
through the fibres of the sphincter. Over half the direct 
fistulae were situated in front of a line drawn transversely 
through the anus. The incidence of tuberculous fistulae 
was 9 per cent., and pulmonary tuberculosis was present in 
about 8 to 11 per cent. of the cases. Tuberculous fistulae 
healed well if the patient’s general condition was good and 


there was no accompanying pulmonary disease. In eight 


cases with active pulmonary tubercle only two fistulae 
healed, whereas four cases in five of tuberculous fistulae 
uncomplicated by pulmonary disease healed rapidly and 
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well. Exacerbation of the pulmonary condition following 
the operation occurred in three cases, though regional 
anaesthesia had been used. It was suggested that the 
yecumbent position should be avoided after operation and 
the cases transferred as soon as possible to a sanatorium, 
Most of the cases complicated by pulmonary tuberculosis 
occurred in patients after the age of 40. In over 60 per 
cent. of the cases under consideration no exciting cause 
for the infection was found, Fissure and haemorrhoids 
accounted for only about 15 per cent., foreign bodies only 
4 per cent., and inflammation of a crypt 1 per cent. 
Inflammation of a crypt and tearing of an anal valve might 
yossibly be common exciting causes, but owing to the 
difficulty of demonstrating such minute lesions they had not 
been looked for up to the present in every case of fistula. 

Sir Cuarues Gorpon-Watson said he thought the two- 
stage operation was a sound procedure, He had practised 
excision of fistulae and primary suture with considerable 
success. He described a case in which a foreign body, a 
pone, had produced two ischio-rectal abscesses, and also a 
case of very extensive rectal fistula due to a gunshot 
wound, with openings extending down the left thigh as far 
as the popliteal space. Colostomy had to be performed on 
this case. He thought that the intramuscular glands 
described by Mr. Lockhart-Mummery were possibly the 
cause of many abscesses in this region. The figures quoted 

Mr. Naunton Morgan showed the importance of early 
and thorough treatment of ischio-rectal abscesses, and the 
results of treatment in the various groups of cases suffering 
from tuberculous disease were very interesting and im- 

rtant. 

Dr. Gant (New York) said that it was easy to diagnose 
the average case of tuberculous fistula, and he agreed that 
the general condition should be treated as well as the fistula. 
He thought that the two-stage operation was unnecessary 
and that retraction of the sphincter and laxity of the anal 
orifice would not occur if the wound was not tightly 
packed. The careful after-treatment of the healing wound 
was as important as the operation for fistula. Dr. Gant 
said that he used local anaesthesia almost exclusively for 
fistula operation. 

-Mr. L. E. C. Norsury said that in his experience tuber- 
culous fistula healed quite well if the pulmonary condition 
was carefully treated. He showed a foreign body, a 
German bullet, which he had removed from the ischio- 
rectal fossa of a man who had had numerous operations for 
fistula without success. 
. Mr. E. T. C. Muxurean said that resolution of an infec- 
itive process in this region occurred only extremely rarely, 
amd therefore early and adequate drainage was called 
for to prevent extensive fistula formation. Multilocular 
cabscesses often occurred in the ischio-rectal fossa, and they 
should be laid open into one cavity for drainage. Gangrene 
-was fortunately an uncommon termination of inflamma- 
.tion, but he had seen one fatal case. The early signs of 
inflammation, heat, redness, swelling, were usually absent 
in the early stages and should not be waited for; deep 
tenderness was often the only physical sign. He thought 
tuberculous fistulae should be treated by wide excision and 
primary suture. 

Mr. Astett Batpwin said that he had employed ioniza- 
tion with some success in healing fistulous tracks. 


LONG-STANDING VOLKMANN’S 
CONTRACTURE. 


A mretinc of the Section of Surgery of the Royal Academy 
of Medicine in Ireland was held on April 26th, with Mr. 
R. A. Stoney in the chair. Mr. H. Meape showed a case 
of Volkmann’s ischaemic contracture treated by transplan- 
tation of the internal condyle. 

Mr. Meade gave the following clinical details of the case. 


A boy, aged 3, fell off a stool in 1917 and fractured his humerus. 
He was admitted to hospital the following day. Two days later 
he developed measles and was transferred to the fever ward, where 
he remained six wecks, during which time his arm was in a splint. 
His parents noticed that when he was discharged from the fever 
Ward his fingers were bent and that he was not able to straighten 
them ; ihe elbow also was in bad position. A couple of years later 
‘he underwent an operation, which gave him good use of the elbow. 
Nothing, however, was done to the contracted fingers, which were 
steadily getting worse. Shortly after he developed tuberculous 


TREATMENT OF 


disease of the knee-joint, for which he received conservative treat- 
intermittently. 

Mr. Meade first saw the patient on June 3rd, 1928, when he 
was consulted about the joint, which was in the third stage, with 
the knee ankylosed at right angles. There was a good deal of 
backward displacement. The patient’s right hand was in a posi- 
tion typical of an advanced case of Volkmann’s contracture; his 
pectute considered that it was useless trying to do anything for it, 

ut Mr. Meade obtained their leave to operate on the knee and 
to do what he thought best for the hand. On June 6th Mr. 
Meade operated on the knee, performing an erasion; he stretched 
the fingers and put them in splints, but did not make any attempt 
to dorsiflex the wrist. In three weeks’ time there was a con- 
siderable improvement in the movements of the fingers, and the 
forearm and the hand were placed in a malleable splint. The 


_wrist was gradually dorsiflexed and the splint was removed daily 


for massage. There was a steady improvement up to a certain 
point, when the condition became stationary. On J uly 19th further 
stretching was done under gas, without ‘using much force; the 
result was a further shade of improvement. Fis stretching was 
repeated on October 25th, using more force, but producing very 
little improvement. Massage was still continued. 

On March 13th, 1929, Mr. Meade performed the operation first 
described by Max Page, with the slight modification introduced by 
Hamilton Bailey; very little difficulty was encountered. The imme- 
diate result was disappointing, as the originator had stated, 
but within four weeks there was a considerable improvement, and 
the hand was now fully dorsiflexed with the fingers straight. 

Mr. Meade said that the splint had only been removed 
from the fingers one week before the date of reporting, 
so it was impossible to say what degree of flexion would 
return to them. The result thus obtained in one month 
was, however, better than in nine months of conservative 
treatment, and that in a case that had been neglected for 
eleven years. 

Mr. Arruur Cuance said this method of treating con- 
tractures due to shortening of the muscles seemed to 
be the right one, as it was on the same lines as Souttar’s 
operation for hip flexion. He was sure that it was much 
better than any lengthening of the tendons or any attempt 
to shorten the bones, not only because it gave a better 
result, but because it was much more simple to do. 

Sir Witu1aM Wueexer showed an illustration of the type 
of Volkmann’s contracture which was not uncommon in 
the Ministry of Pensions hospital after the war. He and 
his colleagues had obtained the best results from conserva- 
tive treatment along the lines recommended by Sir Robert 
Jones. The treatment required great patience; the good 
results obtained were in a measure due to the fact that 
the patients could be kept under constant observation, and 
there was no Jack of trained assistance from a_ well- 
equipped electro-therapeutic department. Treatment after 
shortening the bones of the forearm was very difficult, but 
some good results followed lengthening of the tendons. 
The pathological shortening of the tendons was only one 
factor in a generalized process. Stripping the flexor 
origins downwards from the humerus and the bones of the 
forearm, and transplantation of the bony origin of the 
muscles, were rational procedures when followed, as in 
Mr. Meade’s case, by conservative treatment to stretch the 
other structures. 

Mr. Meapr, replying, added that it was important to 
remember that a Volkmann’s contraction could occur with- 
out splints being supplied. 


Antitoxin Treatment of ZVetanus. 
Mr. R. A. Stonry showed a recent case of recovery after 
tetanus. 


A child, aged 8 years, complained of abdominal pain on March 
22nd, and was admitted to hospital as a case of tetanus. Exam- 
ination showed trismus, well-marked risus sardonicus, and tonic 
contraction of all muscles, with recurrent clonic spasms. There 
was a history of injury to the great toe four days previously, and 
the nail was black, with pus under it. An intramuscular injection 
of 8,000 units of antitoxin was given at once. On the followin 
day the nail was removed under chloroform, and dressed with 
hydrogen peroxide; 7,000 units of antitoxin_were injected intra- 
thecally, and 5,000 units intramuscularly. Five doses, each con- 
taining chloral hydrate 15 grains and potassium bromide 30 grains, 
were given at intervals of four hours; altogether 33,000 units of 
antitoxin were administered intramuscularly, 7,000 units intra- 
thecally, and 6,000 units intravenously, with 240 grains of chloral 
hydrate. The child left the hospital well on April 17th. 


Sir Wri11am Ware er said that he had been a member 
of the committee on tetanus presided over by Sir David 
Bruce during the war, which, after much investigation, 
recommended as a working hypothesis a definite, dosage 
of antitoxin. For prophylaxis 1,500 umits was usually 
given as a first injection intramuscularly; subsequently a 
dose of 500 units was injected once a week for three weeks, 
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For treatment an injection of 8,000 units was given by the 
intramuscular route together with 16,000 units intra- 
thecally on the first and second days. On the two succeed- 
ing days this dose was halved, and on every second day 
afterwards 2,000 units was given by the subcutaneous 
route. Intravenous injection did net find favour owing 
to the danger of anaphylactic shock. The mortality fell 
from 58 per cent. in 1914 to 16 per cent. in 1917, and the 
period of incubation was raised from thirteen days to forty- 
seven days in the same period. Sir William Wheeler said 
he favoured large dosage; it was a case of toxin meeting 
antitoxin—a union took place, and the toxins were 
rendered inert. 

Mr. W. Doorn recorded a case in which he had giver 
56,000 units intrathecally, intravenously, and intramuscu- 
larly with recovery. He drew attention to the fact that 
avertin had been very largely used in cases of tetanus in 
Germany recently in conjunction with antitetanic serum, 
with successful results. 

Mr. H. Stokes thought the length of the incubation 
period might not have any relation to the severity of the 
disease, and mentioned the case of an officer during the 
war who contracted severe tetanus after a two and a half 
months’ incubation pericd. He thought that the general 
opinion which had been formed during the war was that 
antitetanic serum in large doses had not very much advan- 
tage over that given in small doses. It was sometinies 
difficult to know when the infection had occurred. 

Sir Joun Moore mentioned a case of tetanus at present 
under his care in hospital; the patient was recovering after 
the administration of 4,000 units only. Mr. I. J. Henry 
said the only case of tetanus he had seen was one in which 
death occurred in a couple of days; the wound had been 
received from a cartridge fired from a toy pisto!. In some 
cases Mr. Henry thought that the disease might be the 
result of acute infection from the patient’s own intestinal 
tract. Mr. F. Morrin referred to the advance in the 
successful treatment of tetanus which had been made by 
the use of avertin, and mentioned the cases of this disease 
which occurred in America every year after the celebration 
there of Independence Day and following wounds received 
from blank cartridges. 


Persistence of Meckel’s Diverticulum. 

Mr. Wit1i11m Doo.in presented the case-histories of two 
male adults in whom the persistence of a Meckel’s diver- 
ticulum was directly responsible for the condition of acute 
abdominal emergency. 


A man, aged 44, was admitted to St. Vincent’s Hospital with 
an inguinal hernia of three months’ duration. At the operation 
the sac was found to contain a Meckel’s diverticulum; this was 
reduced in the ordinary manner, and the sac was closed. Six days 
later, within two hours of dinner, the patient was suddcily seized 
with severe colic-like pain in the right abdomen and vomited once. 
The attacks of pain were rapidly intermittent, and an enema was 
returned heavily stained with blood. A tumotr, dull on percussion, 
and tender to palpation, was found to be occupying the right 
flank. On the diagnosis of intussusception the abdomen was re- 
opened; a large intussuscep‘ion was found, its apex being within 
two inches of the hepatic fle.ure. As reduction proved impossible, 
the colon was rapidly mobilized, clamps were applied, and the 
colon was opened. The intracaecal mass of intussusception was 
amputated within the caecum, and the caecum was closed. The 
intussusception was caused by the inversion of the Meckel 
diverticulum, which, acting as an intestinal polypus, had produced 
an ileo-caecal intussusception. The patient made an excellent 
recovery, leaving hospital on the twenty-fourth day after operation. 


The second case occurred in a man, aged 51, and was admitted 
to St. Vincent’s Hospital as an “‘ acute abdomen ’”’; the patient’s 
symptoms and physical signs pointed to the diagnosis of a subacute 
ete gee of a duodenal ulcer. On opening the abdomen a 
heavily injected omentum presented, beneath which the coils of 
intestine were found to be covered with plastic lymph. Through 
the wall of one coil a piece of what appeared to be a quill pro- 
jected. The complete coil was lifted out of tha abdomen, when it 
was recognized as a Meckel’s diverticulum; it was resected, and 
the opening in the bowel carefully closed. The patient made a 
rapid recovery, leaving hospital on the eighteenth day after 
operation. No histological examination of the diverticulum was 
made, as it was mounted as a unique museum specimen, The 
patient stated definiiely after the operation that as he never 
ate fish the ‘‘ quill’? could not be a fishbone, but admitted that 
he had a habit of frequently plucking feathers from some hens 
he kept in order to use them as toothpicks; he often chewed 


these quills for long periods, and might have swallowed one 
unconsciously, 


“to the caecum. 


From a careful review of the. available literature Mr, 
Doolin stated that perforation of a Meckel’s diverticulum 
might be due to ene of three patholegical lesions: (1) peptio 
ulceration, in which the mucosa lining the diverticulum wag 
of gastric type, and had ulcerated in the same fashion ag 
gastric, duodenal, or jejunal mucosa might do; (2) inflam. 
matory ulceration, either tuberculous or typhoid, and dua 
to the involvement of the diverticulum, when present, in 
infections of the ileum; and (3) traumatic ulceration, dug 
to the penetration of a foreign body from within the lumen 
et the diverticulum. The forecast in these cases varied 
greatly: the collective mortality of the peptic diverticular 
ulcers was over 50 per cent.; that of typhoid ulcers was 
1€0 per cent.; in tuberculous ulceration the mortality wag 
over 30 per cent.; and, in curious contrast, all the collected 
cases of purely traumatic perforation found in the litera. 
ture (five in all) had terminated in recovery. Mr. Doolin 
asserted that the discovery of a Meckel diverticulum, 
whether the seat cf pathological ¢ioage or not, was suffi. 
cient indication for its removal. ~ ie method of remoyal 
might be either simple amputatiou or excision of the 
diverticulum along with its parent segment of bowel, 
followed by enterc-anastomosis. ‘ 

The PRresIDENT said he had never encountered a case of 
pathological Meckel’s diverticulum. He had twice seen 
cases in anatomical subjects, but in neither instance was 
there any sign of pathological trouble having followed. 

Mr. A. B. Ciery had recently discovered three cases of 
Meckel’s diverticulum, the first in association with intus- 
susception, the second causing acute jeritonitis, and the 
third causing intestinal obstruction. Mr. H. S. Meapr said 
he had encountered four cases of intussusception at opera- 


tion. In the first case the diverticulum was about 4 inches 
long. The second was one of obstruction in which there 


was a band running from the tip of Meckel’s diverticulum 
In the fourth case operation revealed a 
diverticulum about 5 inches long. Mr. Meade had seen 
about a dozen cases in the dissecting room, but he had 
never found one inflamed or associated with any patho- 
logical condition. Mr. C. MacAvutey said he had detected 
a Meckel’s diverticulum in the course of a routine examina- 
tion of the abdomen on several occasions, but had only 
twice found it to be the cause of acute emergency 
symptoms. The first patient was a boy, aged 12, who com- 
plained of pain mainly about the umbilicus, and at operas 
tion Meckel’s diverticulum was found attached to the 
umbilicus. The boy recovered completely. The second caso 
resembled the one described by Mr. Clery, and an operation 
for intestinal obstruction was performed, the pressure 
being due to a band. It was hard to determine where the 
torsion began and where it ended, but the diverticulum 
was undoubtedly twisted. It was excised, and the patient 
recoyercd, 


ANTIBACTERIAL POTENCY OF THE BLOOD 
IN PREGNANCY. 


Ara combined meeting of the Edinburgh Pathological Club 
and the Edinburgh Obstetrical Society there was read a 
joint communication by Drs, Dove tas Mitier and J, R. 
WaittaKerR, jun., entitled ‘‘ A study of the bactericidal 
and bacterio-static property of the blood during pregnancy 
and the puerperium, and its relationship to the develop- 
ment and course of puerperal infection.’’ 
The authors referred in the first instance to the anoma-! 
lous nature of the incidence of puerperal infection which 
not infrequently developed in cases in which delivery had 
been spontaneous and uncomplicated, while failing to occur 
in cases in which trauma and manipulation had made its . 
appearance probable. Bacteriological and clinical evidenco 
appeared to warrant the inference that puerperal sepsis 
could rarely be explained on the basis of an endogenous 
infection: on the other hand, it seemed possible that the 
occurrence of sepsis in cases in which there had bcen a 
minimum of interference might be related to aa abnormally 
low degree of resistance on the part cf the individual. To. 
test the validity of this hypothesis it was decided to examine 
the bactericidal and bacterio-static property of the blood. 
in a large scries of pregnant and parturient women, th¢ 
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method employed being that described by Wright, Cole- 
brook, and Storer. Coincidentally, the test of skin sensi- 
tiveness to streptococcal toxin was employed in a number 
of eases, but was discontinued, partly because the results 
obtained were inconsistent, and partly because, although 
the result might indicate the possession or otherwise of 
substances antitoxic to streptococcal toxin, it was not in 
the same sense a measure of resistance on the part of the 
jndividual to the important local invasive potentiality as 
distinct from the toxin-producing property of the organism, 
a property which from anatomical considerations was of 
special importance in puerperal infection. 


Details of the Investigations, 

In the majority of their observations the authors had 
employed a twenty-four-hours broth culture of Staphylococeus 
qureux, diluted to 1 in 5,000; in practice it had been found con- 
venient to examine specimens of blood in groups of six, all 
of which had been withdrawn simultaneously and tested with 
one inoculum of uniform density. The bactericidal and bacterio- 
static property of the blood in a total of 396 individuals was 
examined. The first series of experiments was undertaken to 
determine whether such individual variation as might exist could 
be related to the incidence of pyrexia in the puerperium; this 
series comprised 229 healthy individuals, all of whom had expe- 
rienced spontaneous uncomplicated labours. blood being with- 
drawn at or about the time of delivery. There were in this 
group 17 women who subsequently experienced febrile puerperia 
due to pelvic infection; in 14 of these the degree of anti- 
bacterial activity of the blood was lower than the average of 
the other members of the respective groups, while in 3 cases it 
was higher. An associated investigation was conducted with 
cases in which labour had been seriously complicated, and in 
which. from the amount of interference and extent of trauma. 
it appeared probable that serious sepsis would develop. Twelve 
such cases were investigated, each potentially septic case being 
grouped along with women who had experienced normal labours. 
the latter constituting a control. In eight of the twelve groups 
the antibacterial power of the blood was above the average; 
all these patients recovered. and in two instances the puer- 
perium was afebrile. In one case no difference was noted; this 
patient recovered. In three cases the antibacterial power of ihe 
potentially septic patient was lower than the average; two of 
these patients died. 

The next series of experiments was undertaken to determine, 
if possible. the factors on which variability in antibacterial 
property might depend, and comprised. in the first place, a 
comparison of the antibacterial property of the blood of 
pregnant as compared with non-pregnant individuals, and of 
the blood at various stages of pregnancy and the puerperium. 
The results obtained showed that there was a gradual increase 
in antibacterial activity as pregnancy advanced. which reached 
its maximum at or about the full term of pregnancy. The effect 
of labour itself was slight. if spentancous and uncomplicated. 
but after delivery there was a rapid decline in antibacterial 
power. the curve falling sharply, so that about the tenth day 
of the puerperium the non-pregnant level was reached; there- 
after there was a further temporary crease, which had dis- 
appeared by the twelfth week after parturition. 

A further series of observations was made to determine the 
effect of certain clinical conditions on the antibacterial power 
of the blood. There appeared to be no difference in this respect 
between the parous and the nulliparous non-pregnant individual 
nor between the primigravid and the multigravid woman. 
Albuminuria of pregnancy appeared definitely to depress the 
resisting power to infection as measured in this way. An 
attempt was made to determine the influence of prolonged 
labour, of instrumental delivery, and of severe blood loss on anti- 
bacterial activity ; although the findings were given with reserve 
because of the existence of associated factors such as anaes- 
thesia and fatigue, the effect of which it was difficult to 
appraise. the impression had been gained that with these con- 
ditions a lowering of antibacterial power occurred. 

The authors presented, in conclusion. the results of an 
inquiry into the extent to which changes in antibacterial activiiy 
might he related to variations in the leucocyte count, and in 
particular to the leucocytosis which normally occurred during 
pregnancy. Although there was a broad parallel between the 
degree of antibacterial activity and the leucocyte count the 
relationship of the one to the other was in certain respects 
inconsistent. Whereas with a low leucocyte count the authors 
had usually found a similarly low degree of antibacterial 
activity. a white count above the average was not so uniformly 
accompanied by a corresponding increase in antibacterial power. 
This applied. more particularly to cases of infection, but had 
frequently been noted in the absence of any apparent disturb- 
ance of health. It was illustrated particularly in the rapidly 
increasing leucocytosis which occurred during labour without 
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any corresponding accentuation in antibacterial activity. 
Furthermore, in groups of cases in which both had been 


examined simultaneously it had occasionally been found that 
no relationship obtained between the one and the other. 

It appeared probable, therefore, that the accentuation of amili- 
bacterial activity which occurred during pregnancy could only. 
partially be explained by the simultaneous increase in the 
leucocyte count, and was attributable to factors other than, 
or in addition to, a mere numerical increase in white cells. 
What precisely these factors were, and by what means they 
could be stimulated so as to increase resistance to infection, 
remained for further research to determine. 


THE ETIOLOGY OF RHEUMATISM. 
Ar a meeting of the Brighton and Sussex Medico- 
Chirurgical Society on May 2nd, with Dr. Donaty Haut in 
the chair, Dr. F. E. Granam-Bonnatie read a_ paper 
entitled ‘* Some aspects of rheumatism.” 

Dr. Graham-Bonnalie suggested that one of the chief 
stumbling-blocks to the advance of knowledge of rheum- 
autism, especially of arthritis, was the question of classifica- 
tion. Probably the best classification was that adopted by 
the Ministry of Health, but this did not help very much in 
discovering the etiology or in the treatment, since the 
successful treatment of most diseases depended upon a just 
appreciation of the etiological factors. The greater part 
of research work tended to show that rheumatism was of 
bacterial origin, but that it was not possible to ignore 
the hiochentical side of the picture, for, though this was 
probably only the precipitating factor, there would appear 
to be some relation between acidosis or a low. pH and 
the rheumatic tendency. If, for the sake of argument, it 
was admitted that rheumatism was due to an infecting 
organism, could it be divided into streptococcal and non- 
streptococcal types? If such a clear differentiation was 
possible, why was treatment not more successful? Dr. 
Graham-Bonnalie suggested that one reason for this was 
that the organism or its right strain had not been isolated. 
He thought it possible that the streptococcus might alter 
its serological properties according to its particular domi- 
cile for the time being, and therefore he did not believe 
in using a vaccine prepared from too pure a culture, but 
preferred to combine it with a stock vaccine. A further 
reason might be that a primary focus had not been eradi- 
cated, which foeus was most likely to be connected with 
the teeth or tonsils. Apparently the bowel was not un- 
commonly a primary focus, but was probably more often, 
as was the gall-bladder, a secondary focus. He gave as 
other possible reasons for failure in treatment the pres- 
ence of secondary foci; another factor which had to be 
taken into account was the sensitiveness of the patient to 
vaccines, due to the presence of these foci, or because 
too large doses were given at the outset, or because a 
reaction was not always recognized as such. It was not 
necessary to give large doses to produce improvement. On 
the contrary, the smaller the dose which produced good 
results the more efficacious the treatment was likely to be. 
In some patients where there was great sensitiveness and 
no localized focal sepsis could be found, improvement con- 
tinued even if repeated small doses of the same strength 
had to be employed. An underdose was never wrong; an 
overdose, especially at the outset, might be disastrous in a 
case which was at all acute. Dr. Graham-Bonnalie said 
that in a series of fifty consecutive cases he had endeav- 
oured to fil some relation between signs and symptoms on 
the one hand and the pathological findings on the other, 
but with no great success. There seemed to be little doubt 
that of all the organisms isolated from rheumatic patients, 
whether from teeth, tonsils, or the bowel, the commonest 
seemed to be the Streptococcus viridans. In the speaker’s 
opinion the problem of dental infection was not so difficult 
as it appeared to be, provided that all the factors were 
taken into consideration.- He also thought that pyorrhoca 
probably played little part in the primary preduction of 
rheumatism, but it might be a potent cause of secondary 
infection of the tonsils or bowel. He had had several cases 


in which the same organism had been isolated from the 
teeth, tonsil, and howel, and the patients had responded. to 
vaccines prepared from the bowel, 
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THE MEDICAL ANNUAL, 1929. 

The Medical Annual! for 1929 contains a thoroughgoing 
survey, valuable alike to the general practitioner, the 
specialist, and the laboratory worker, of the progress of 
medicine and the ancillary sciences in Europe and America 
during the past twelve months. The growing importance 
of endocrine products in medical treatment is reflected in 
the articles on therapeutics. Among the many therapeutic 
measures described, especially worthy of note are the use 
of sodium salicylate in encephalitis, of tolysin (a c¢in- 
chonic acid derivative) in rheumatic infection, avertin in 
anaesthesia, synthalin and glukhorment in diabetes, and 
a chart of recipes for use in liver therapy. 

Professor E. W. Hey Groves reviews the treatment of 
tuberculous spine in children, Sir William Wheeler makes 
a survey of other diseases and injuries of the spine, and 
Mr. Geoffrey Jefferson writes on spinal fractures. Dr. 
Henry Devine surveys medico-legal psychiatry, clinical 
psychiatry, and psychopathology, with special reference to 
the alcoholic subject ; Professor Beckwith Whitehouse writes 
on labour and its complications, twilight sleep, the two 
active principles of the posterior lobe of tho pituitary, 
trial labour, and the failed forceps case. Professor Dickson 
Wright describes advances of surgery in the Orient. The 
article on the surgery of the chest is particularly well 
illustrated. The annotations on new discoveries include a 
description of the pityrosporon of Malassez in dermatitis, 
and the new thumb sign in pyramidal tract disease. 

The article on the conduct of post-mortem examinations 
in general practice for medico-legal purposes is complete, 
practical, and modern. Equally commendable are the 
articles on radium, radiotherapy, and phototherapy; the 
nature and use of ly 
in the tears and more effective than any antiseptic 
ordinarily used in ophthalmic practice; pulmonary 
asbestosis, Kiimmell’s disease, and the rheumatic lung. 
The article on encephalitis brings up to date the informa- 
tion given in previous years. The medico-legal aspects of 
practice are, as usual, adequately considered, and the 
volume contains notes on the workings of tho new 
Coroners Act. 

Especially stimulating are the articles dealing with 
matters of current controversy: the etiology of rheumatic 
fever, the validity of liver efficiency tests, the value of 
washing out the renal pelvis, the treatment of gastric 
ulcer, and the relative advantages of thyroxin and thyroid 
extract. A great deal of unnecessary repetition of experi- 
mental work would be avoided if research workers made a 
practice of consulting the Medical Annual for the last few 
years before undertaking what they believe to be new 
investigations. Important features of this year’s issue are 
the presence of full bibliographical references, indexes of 
new appliances and drugs, and useful lists of addresses of 
public bodies, traders, spas, and hospitals. The volume is 
well printed and the illustrations are good. 


HYDATID DISEASE. 
Cases of hydatid disease are comparatively rare in these 
islands and on the Continent, although the statistics of 
large hospitals show a certain number annually. Any 
series of cases, therefore, that is large enough to enable 
general conclusions to be drawn is likely to come from 
the countries, such as Australia and South America, where 
the disease is common. A notable exception is in the work 
of Professor Dévé of Rouen, who, by careful observation 
and experiment during the last thirty years, has probably 
contributed more than anyone to our knowledge of the 
general pathology and clinical course of hydatid disease, 


1The Medical Annual,  Forty-seventh year. Bristol: J. Wright ‘and 
Sons, Ltd.; London: Simpkin, Marshall, Ltd. 1929, (Demy 8yvo 
pp. 6+ 610; 141 figures, 71 plates. 20s. net.) : 


sozyme, an antibacterial body present 


His papers, however, are scattered in many French and 
Belgian journals, and are often difficult of access. Sine 
the war a band of workers at the Walter and Eliza Hall 
Research Institute, Melbourne, has reviewed from all 


sides the problems of hydatid infestation, and in his book» 
Hydatid Disease? Mr, Harotp Dew gives a full account 


of present-day knowledge in regard to this disease. 

What are the outstanding facts about hydatid disease? 
The dog is the usual definitive host of the taenia 
echinococeus, while sheep are the most frequent inter. 
mediate hosts. It is in places where dogs and sheep are 
closely associated that the disease is most rife. Infection 
in man may occur through ingesting contaminated water 
or vegetables, but more frequently by direct contact with 
dogs; infection in childhood is common. Prophylaxis is 
best carried out by preventing the access of dogs to the 
offal (livers and lungs) of slaughtered animals at ahattoirs, 
The embryo, passed in the dog’s excretion, is taken in by 
tho alimentary tract and carried in the portal vein to 
the liver, where it usually lodges, 70 per cent. of hydatid 
cysts occurring in the liver. It may pass through the liver 
and heart and settle in the pulmonary capillaries, where 
about 10 per cent. of hydatids are found, or it may get 
through to the general circulation. At the site of lodge. 
ment there is a reaction on the part of the host’s tissues 
of mononuclear and eosinophilic cells, and eventually the 
growing cyst is surrounded by a capsule of fibrous tissue 
derived from the host. The cyst itself differentiates into 
three portions; on the outside there is a laminated elastio 
hyaline membrane, carrying on its inner surface a cellular 
germinal layer and enclosing the crystal-clear hydatid 
fluid. In the germinal membrane small areas of cells show 
increased activity and form the brood capsules in which 
the embryonic elements or scolices develop. The scolices 
are provided with hooklets and are retractile; by rupture 
of the brood capsules they become free, and may be present 
in enormous numbers, constituting the hydatid sand found 
in the cyst fluid. The scolices, when ingested by the dog, 
grow into the tapeworm in its alimentary canal, and the 
cycle starts afresh, There is evidence, too, that an inter- 
mediate cycle may take place, and scolices may grow into 
fresh hydatid cysts. In this way recurrence of hydatid in 


the incision and general peritoneal dissemination may - 


occur from spilling of scolices at operation, or from rup- 
ture of a liver hydatid into the peritoneal cavity—a 
secondary echinococcosis (Dévé). Experimentally, too, 


scolices injected into the vascular system can by embolism. 


develop into hydatid cysts. This is not, however, of 
frequent occurrence clinically, but may follow rupture of 
a hydatid into a blood vessel. 

A curious phenomenon, more frequent in man than in 
tho herbivora, and, as Mr. Dew points out, more frequent 
in older cysts and those which are so situated as to bo 
subject to trauma, is the formation of daughter, and even 


granddaughter, cysts which become free in the cavity of - 


the mother cyst, and which may again produce brood 
capsules and scolices. The daughter cysts may be derived 
from cystic development of scolices, but usually are formed 


from portions of the germinal membrane separated by . 
trauma. Trauma and the character of the tissue in whieh - 


growth is taking place probably account for the pecue 


liarities of hydatid disease in muscle and bone, where widee - 


spread dissemination may occur in the muscle planes and 
in tho trabeculae. Besides rupture, suppuration may 
occur; again, injury to the cyst or interference with its 
nutrition precedes infection. Cysts may die, the fluid being 


absorbed, the cyst contents degenerating and the cyst wall , 


undergoing calcification. Besides the symptoms caused by 
the state of the cyst, pressure sympioms occur and haemor- 
rhage may be caused by erosion of a blood vessel. 

Tho host responds to the presence of the cyst by various 
immunity reactions which can be used in diagnosis. True 
eosinophilia, an absolute increase in the eosinophilic cells 
of tho blood, is present in about 30 per cent. of the cases; 
evidence of specific precipitins occurs in 65 per cent.; 
deviation of the complement may be demonstraied with 


2 Hydatid Disease. By Waroid R. Dew, M.B., B.S, F.R.C.S.Engy 


F.A.C.S. Sydney; The Australasian Medical Publishing Company, Ltd 
1928. (Roy. 8v0, pp. 429; 87 figures. 27s. Od. net.) 
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modern technique in 80 to 100 per cent., and a specific 
response to intradermal injection of sterile hydatid fluid 
jn 90 to 95 per cent. of cases. The recent Melbourne Hos- 
ital figures show that not more than 5 per cent. of 

datid cases have been missed when the combined use 
js made of the complement fixation test and the intra- 
dermal (Casoni) test. 

Two-thirds of Mr. Dew’s book is devoted to the con- 
sideration of the symptoms, diagnosis, and treatment of 
hydatid disease of the different organs of the body. This 
art is admirably clear, and the various points are 
lucidated by illustrative cases. No medical treatment has 
ven found efficacious, and aspiration is dangerous. The 
surgical technique is fully described. The cyst should be 
exposed by suitable and ample incision, and the wound 
acked off. An amount of formalin to produce a concen- 
Cotten of about 1 per cent. of the cyst contents is injected 
to kill the scolices. The cyst is then incised and its con- 
tents evacuated. The indications for drainage or for 
closing the cavity after filling it with saline are fully dealt 
with. The volume is produced by the Australasian Medical 
Publishing Company, who are to be congratulated upon 
the result. The type is clear, and the illustrations are 
well reproduced. Typographical errors are rare, though 
one occurs in the preface, and the textual reference to 
Fig. Ixxxvi is given as Ixxxv. Mr. Dew’s book is fully 
documented with references to the literature of the subject, 
and is likely to be for a long time the standard work on 
hydatid disease in the English language. 


Hydatid Cysts of the Lung in Children® by Dr. Herrera 
Vecis of Buenos Aires, is a monograph based on the 
author’s personal observation of 50 cases in his hospital 
and private practice. The book starts with a general 
description of the taenia echinococcus and of the develop- 
ment of ,a hydatid cyst. This description follows conven- 
tional lines, and is based on Dévé’s writings. Primary 
infection of the lung usually takes place. In the author’s 
series of 50 cases, 28 were in the right lung, 19 in the 
left, and 3 were infected in both lungs. In 11 cases cysts 
were present elsewhere in the body, and in 5 cases more 
than one cyst was present in the lung. The author con- 
cludes that the child is not infected until after weaning, 
and that a maximum of two years may elapse after infec- 
tion of the lung before the cyst is revealed by clinical 
manifestations. He believes that first the clinical signs 
and then the x rays, are the principal means of diagnosing 
and localizing pulmonary cysts; but quotes with approval 
an aphorism of Lanari that the finest cysts seen by radio- 
graphy have turned out to be sarcomas of the lung. He 
mentions the diagnostic methods derived from immunity 
reactions, but does not give them the value accorded to 
them by the Melbourne Hospital workers. Vegas believes 
that once the presence of a hydatid cyst is known it 
should be operated upon at the earliest possible moment. 
Puncture, whether merely exploratory or aspiratory, is 
attended by so much risk that it should be rejected as a 
means of treatment; open operation is the method of 
choice. The author discusses the indications for closing 
the lung and chest without drainage, and for marsupializa- 
tion. Of his series of 50 cases, in 3 cure resulted by 
coughing up the cyst; 6 cases were lost sight of after 
diagnosis. The remaining 41 were operated upon, and 
14 died—3 at the time of operation, 8 of broncho- 
pneumonia, and the others of sepsis. Of 12 cases in which 
the cyst was evacuated and closed without drainage, 5 died; 
while of 30 cases in which marsupialization and drainage 
were carried out, 23 recovered. Some patients were 
operated upon twice. The book is unfortunately difficult 
to read, the spelling is often inaccurate, and sometimes 
the meaning is only clear from the context. The case 
sheets of the author’s 50 patients are full of detail, and 
there is an excellent bibliography of Argentine and foreign 
literature. In the compilation of the latter, the author 
gratefully acknowledges the assistance received from the 
officials of the Royal Society of Medicine, London. 


Hydatid Cysts of the Lung in Children. By 
Vegas, M.D., F.A.C.S., F.R.S.M. 
y Cia, Lid. 192°. 


? Marcelino Herrera 
Buenos Aires: S. A. Imprenta Lamb 
(Sup. roy. 8vo, pp. 300; illustrated.) 


CONGENITAL SYPHILIS IN THE NEWBORN. 
O.ur THoMsEN’s atlas of pathological changes in con- 
genital syphilis in the.newly born* was first published in 
Danish in 1912. It now appears in German, and so will 
be available to a larger number of readers. This mono- 
graph provides for the student of syphilis in the newly 
born an atlas of illustrations of the most commonly found 
manifestations. The wide distribution of syphilitic infec- 
tion in the foetus is readily appreciated from them. The 
illustrations have been selected from a series of 223 cases 
of congenital syphilis which the author has examined. 
The author in the preface points out as a justification for 
this book the gradual disappearance of grosser manifesta- 
tions of syphilis since the recognition of the Spirochaeta 
pallida, and the introduction of the Wassermann reaction 
and salvarsan treatment. 

There are about twenty pages of text. The author has 
made a comprehensive and exhaustive investigation into 
the problem of mode of infection of the foetus; he believes 
that everything speaks against a germinal route of infec- 
tion and that the placental is the only proved route. He 
investigated forty-two cases of abortion before the third 
month, and only two of his cases had evidence of syphilis. 
Further, he examined the products of abortion of six known 
syphilitics, and in only one (a 5 months foetus, maternal 
Wassermann reaction positive) was the Spirochaeta pallida 
found. Thomsen has also investigated twenty-seven 
6 months syphilitic foetuses, and in only three has he found 
syphilitic manifestations. The conclusions Thomsen reached 
from this extensive personal investigation was that histo- 
logical examination of the foetus during the first five 
months showed no evidence of syphilis—if the infection is 
a germinal one it must remain passive in the first half 
of pregnancy, a most improbable occurrence. The ground 
of failure to find either spirochaetes or anatomical changes 
is, in his opinion, because syphilis is transmitted through 
the placenta, which first towards the middle of pregnancy 
is passable. He believes the placental ‘‘ age changes ”’ 
render it passable. Although he has been unable to find 
a spirochaete passing through a placental villus, he lays 
little stress on this negative finding, and all who have 
investigated syphilitic placentas will agree with him. 

The book is attractive on account of the lucidity with 
which the subject is presented. It forms a notable con- 
tribution to the subject of congenital syphilis. 


PHYSIOTHERAPY. 

Tue second edition of Physiotherapy’ by Dr. Harry Eaton 
SrEwart shows evidence of careful revision and of the 
degree of enlargement warranted by the growing im- 
portance of this subject in everyday practice. An out- 
standing merit in all Dr. Stewart’s writings is the modesty 
of his claims. He is not one of those who see in physio- 
therapeutics a cure for every ailment. He aims rather at 
explaining in simple language the physiological responses 
that may reasonably be expected from the various forms 
of treatment. He considers that the time is now ripe for 
the general practitioner ‘‘ to be familiar with the physics, 
physiological effects, indications, and contraindications of 
the various physiotherapy modalities.’’ The rapid growth 
of actinotherapy in this country shows clearly that the 
practitioner is ready to make himself familiar with the 
care and use of apparatus which he believes will give 
him results that he could not obtain by the older and more 
familiar forms of treatment. In the present edition the 
new field opened by the so-called endothermy current, and 
so capably explored by Dr. Harvey Cushing, is dealt with; 
but the chapter that describes this current would have 
been improved by further details, particularly as regards 
its uses and limitations. 

The author states in his introduction that ‘‘ many in- 
dustrial insurance companies are either making contacts 


4 Pathologisch-Anatomische Verdanderungen iiber die congenitale syphilis 


bei dem Foetus und dem Nengeborenen Kind. Von Oluf Thomsen. 
Copenhagen : Levin and Munksgaard; Leipzig: G. Thieme. 1928. (Demy 
4to, pp. 51; 19 plates.) 


By Harry Eaton Stewart, M.D. Second edition, revised. 


. Bvo, pp. xvi 


London: Milford, Oxford University Press. 
395; 76 figures. 34s. net.) 
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with established physiotherapeutic clinics or establishing 
their own. The saving is calculated upon the provisional 
award made for a given disability. After a regime of 
treatment the reduction of award minus the cost of the 
treatment constitutes the net saving in the case. It is 
solely on this financial basis that physiotherapy must 
demonstrate its value to the companics. There must be 
a reduction in the amount of weekly compensation paid 
and a lessening or elimination of the partial permanent 
disability greater than the cost of physiotherapy treat- 
ment.’”? No better evidence that properly run _physio- 
therapeutic clinics ‘‘ deliver the goods’? can be given 
than this; and it would be interesting if an English 
industrial insurance company were to make an experiment 
on these lines. If the results showed definite shortening 
of the period of disability, they would afford valuable 
statistical proof of some of the claims of physiotherapeutic 
specialists and help to remove some of the scepticism 
with which their methods are at present viewed. 

Although Dr. Stewart has written another book on the 
uses of diathermy with special reference to pneumonia, 
it is satisfactory to find that in the book under review 
he has made an excellent précis of his experiences in 
the treatment of broncho-pneumonia and lobar pneumonia. 
His candid statements with regard to the cases in which 
diathermy has failed, and‘his explanation of the technique 
and clinical responses to be expected in pneumonia, alone 
make the book worth reading. 


INJECTION TREATMENT OF VARICOSE VEINS. 
Tue influence of the late Professor Sicard on the develop- 
ment of the treatment of varicose veins by sclerosing 
injections is well known, and his commendation in a 
prefatory note of a little practical book® by Dr. RaymMonp 

~ Tournay will go far to popularize a useful handbook for 
those who read French. After discussing briefly the 
history of the treatment of varicose veins, their etiology, 
and symptomatology, Dr. Tournay gives a careful account 
of the injection treatment, including the possible difficulties 
and the ways of overcoming them. He then deals with 
such complications of this condition as eczema and ulcera- 
tion, and also with the application of the injection treat- 
ment to such morbid processes as angioma, haemorrhoids, 
and varicocele. A few illustrations emphasize usefully 
various points in the technique. The book will, doubtless, 
win favour as a methodical statement of this treatment 
from the purely practical point of view. 


A fourth edition of Dr. A. H. Dovuruwairr’s popular 
book The Injection Treatment of Varicose Veins’? has now 
appeared; the third edition was noticed in our columns 
on June 23rd last. The principal additions refer to tho 
injection of varicocele, the use of Dalton’s carbolic acid 
method, and the dangers arising from the employment of 
incorrect technique in the obliteration of varices. 


NOTES ON BOOKS. 


Tre third edition of Kotte and v. Wassrrmann’s handbook 
of micro-organisms’ is appearing seriatim. We mentioned the 
publication of previous fasciculi in our issues of May 7th, 1927 
(p. 839), February 11th, 1928 (p. 223), and October 27th, 1928 
(p. 751). Seven further fasciculi have reached us—namely, 
Part 29 of vol. i, in which the subjects of allergy, anaphylaxis, 
and the relation of colloids to the immunjzation process are 
reviewed ; Parts 23 and 24 of vol. iii, dealing with serological, 
chemotherapeutical, and epidemiological topics; Part 25 of 
vol. v, which is largely concerned with leprosy; Parts 27 and 
28 of vol. vi, containing numerous articles on bacteriological 
and worm infections; and Part 26 of vel. ix, which is devoted 
to certain veterinary and botanical diseases. The high 
standard of the previous volumes is well maintained. is 


® Les Varices: Pratiques des Injections Sclérosantes. Par Raymond 
Tournay. Préface du Dr. Raoul Baudet. Avant-propos du Dr. J. A, 
Sicard. Paris: N. Maloine. 1929. (55 x 7), pp. xi + 264; 22 figures. 


fr.) 

7 The Injection Treatment of Varicose Veins. By A. H Douthwaite, 
M.D., M.R.C.P. Fourth edition. London: H. K. Lewis and Co., Ltd. 
1923, (Cr. 8vo, pp. x + 58. 4s, net.) 

Begriindet von W. Kolle 
Dritte, erweiterte Auflage. Jena: G. Fischer; 
1928 und 1929, 


* Handbuch der pathogenen Mikrovrganismen, 
und A. v. Wassermann. 
Berlin und Wien; Urban und Schwarzenberg. 


Practical parasitology,? as its name implies, is essentially 
handbook for use in classes of human pane. Most of 
the parasites and their vectors encountered in the ordinary 
course are discussed, and brief notes are given on their biolo 
and pathogenicity. In addition to the protozoa, helminths, and 
arthropeds, chapters are included on the spirochaetes, fungi, 
intermediate hosts, and on technique. There are numerous, 
black-and-white illustrations, all of them full-page size and 
well reproduced. The volume is excellently written, in easy . 
French, by two well-known authorities and teachers, and it is 
published at a very low price. It will prove an invaluable 
laboratory companion to all students of the subject. 


Tn ancient times philosophers expatiated on morals, and 
sought after absolute goodness, truth, and beauty. The dis. 
coveries of science, however, have compelled them to take 
cognizance of human development and structure; hence the 
numerous attempts to reconcile science, philosophy, and religion, 
Of such efforts, From the Seen to the Unseen,’ by the Rey. 
J. H. Besr, vicar of Little Marlow, is certainly one of the most 
readable. Mr. Best has read much; he possesses an extensive 
knowledge of science, and he is clear in exposition. His object 
is to prove the existence of purpose, and with relentless purpose 
he expounds the purposeful aims of Providence in the develop. 
ment of man. We are led through the pathways of physiology, 
embryology, psychology, evolution, and astronomy with the idea 
that they all lead to the goal of convictién that man is the 
highest product of the Divine Mind. Religion would appear, 
from Mr. Best’s arguments, to involve a kind of spiritual 
anthropomorphism. As the world is beautiful, we must attribute 


to the Divine Mind which designed it a feeling for beauty, . 


So that the Divine Mind not only possesses intelligence and will, 
but also, like the human mind, is susceptible to emoticon. Mr. 
Best believes that in every germ cell there is a ‘‘ psyche,” 
which in some way is part and parcel of the Divine Mind, and 
he argues skilfully that only on some such assumption can 
memory be explained. In fact, his chapter on memory, and his 
exposition of the weak points in theories that seek to explain 
evolution, from the pangenesis of Darwin to the latest views 
on Mendelism, are among the cleverest things in the book. 
Towards the end, however, when Mr. Best begins to resume 
the role of clergyman, and much poetry creeps into his text, 
he may be found less convincing. To the minds of some the 
attempt to solve insoluble problems brings satisfaction. Others 
can only sum up their experiences by saying that they ‘‘ came 
out by the same door as in they went.’ 


Our Tounis College™ is a collection of verses published in the 
students’ magazines of Edinburgh University during the last 
century. The Students’ Representative Council is responsible 
for the production of the volume, and most of the selections are 
verses by undergraduates that were published in The Student. 
Some of the verses bear well-known names, and especial mention 
must be made of those by the late Professor Mair. Amon 
these is his famous Greek rendering of the song ‘‘ Clementine,’ 
in which the rhythms of the original are carefully preserved in 
the Greek. In a different vein is his beautiful lament for the 
vanished students, which was written in 1917. The sreat 
interest in the volume lies, however, in the average verse that 


it contains—verse which records the thoughts of youth for a . 
usually 


century, sometimes cynical, sometimes sentimental, 
criticai, changing with the changing generations, and_ yet 
always touched with the same enthusiasm and energy. Most 
readers will find much to interest and amuse them in this 
volume, but it will, of course, appeal specially to that great 


band that is scattered over the five continents, the Edinburgh ~ 


alumni. The Students’ Representative Council and its editors 
are to be congratulated on having rescued from oblivion this 
interesting record of student thought. 


In the Writers’ and Artists’ Year Book, 1929,12 those who are 
interested in the press as a market for their literary, artistic, 
musical, or photographic works will find much useful informa- 
ticn. The main feature is a directory of British and American 
publications, with notes on their requirements and scales of 
payment. Advice is also given on questions of copyright, 
publishers’ agreements, etc. 


The British Goat Society’s Year Book for 1929'* contains, in 
addition to articles and poems in praise of the goat—which, as 


9Travaux Pratiques de Parasitologie. Par E. Brumpt et M. Neveu- 
Lemaire. Paris: Masson et Cie. 1929. (55 x 73, pp. vi + 201; 202 figures. 


30 fr.) 

10 From the Seen to the Unseen. By John H. Best, B.Sc.Lond. Tendon 
and New Yerk: Longmans, Green and Co. 1929. (Demy 8vo, pp. xi + 552; 
54 figurcs. 18s. net.) 

41 Our Tounis College. 1928. 
PP. + 414. Cloth, Zs. 6d., post free; 

Tee. 

12 The Writers’ and Artists’ Year Book, 1929. Edited by Agnes Herbert. 
Twenty-second year of issue. London: A, 
(Cr. 8vo, pp. viii + 250. 3s. 6d. net.) 


Edinburgh : The Darien Press, (Demy 8vo, 


13 The British Goat Society's Year Book for 1929. London: T. W. Palme? 


10, Lioyd’s Avenue, E.C.3. (Demy 8vo, pp. 203; illustrated. 1s. 6d.) 
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shown in many of the photographs adorning the volume, is a 
most praiseworthy animal—a number of papers of medical and 
yeterinary interest, and articles and memorandums dealin with 
the problems, scientific and economic, of goat keeping and goat 
preeding. ‘his, the ninth issue of the Year Book, is admirably 
roduced and illustrated, and contains much interesting and 
useful material. 


Two volumes of reprints of papers and monographs by 
members of the gynaecological department of the Johns Hopkins 
Hospital and University have been issued,’* the first con- 
taining those published from 1922 to 1926, and the second 
yolume those from 1926 to 1928. They have been placed in 
the Library of the British Medical Association, where they 
can be consulted by members. 


A volume of reprints of researches emanating from the wards 
and laboratories of the London Hospital during 1928'5 has been 
published by Messrs. H. K. Lewis and Co., Ltd. It includes 
the Schorstein Lecture on expectoration, various clinical reports, 
and physiological and pathological articles. 


Collected Papers by Members of the Gynecological Department of the | 


Johns Hopkins Hospital and University, 1922-1928. 
(Sup. roy. 8vo; illustrated.) : 
18 Researches Published from the Wards and Laboratories of the 
London Kozpital during 1928. London: H. K. Lewis and Co., Ltd. 1929 
(74 x 105; - illustrated.) 


Volumes A. and B 


PREPARATIONS AND APPLIANCES. 


A Raprium INTRODUCER. 

Me. Duncan C. L. Firzwittiams (London, W.1) writes: The 
radium needle introducer here illustrated has been made for me 
by the Manufacturing Company, Lid., Devonshire 
Street, W.1. 

Its advantages are that only the solid part of the base of the 
needle is grasped by the instrument. 

The needle can be held — straight forward, at right angles, 
or sloping backwards. hese two last positions are useful in 


4.2 =. 


« 


dealing with tumours in positions like the base of the tongue. 
There is a cuplike depression on the outer side of the forceps, 
which facilitates pushing the needle into the tissues flush with the 
surface. 

The handles vary in length according to what is required of the 
instrument. They should be at least 8 inches long; this keeps the 
hand well away from the radium, and also allows needles to be 
inserted through a proctoscope or a short sigmoidoscope. 


A Maxitiary TROCHAR. 

Mr. B. Seymour Jones, F.R.C.S., honorary surgeon, Ear and 
Throat Hospital, Birmingham, writes: The maxillary antral 
irochar illustrated has been designed to overcome some of the 
disadvantages of the ordinary Lichwitz paitern. The proximal 
portion is very substantial to enable the operator to obtain a firm 
and easily controllable grip, and it is sloited for a bayonet 

catch on the male 

attachment. This 
modification was de- 
vised because a nurse 
at the Ear and Throat 

Hospital contracted a 

temporary ophihalmia 

owing to some _ pus 

being splashed into her 

eye when was 
; using an ordinary push- 
in attachment. A fluting on the side of the butt of the trocar 
corresponds with the point of the bevelled end of the hollow needle, 
which should always be directed outwards to the bone. A special 
adapter (not shown) is supplied, which fits a Watson Williams’s 
syringe. Solutions such as argyrol 5 per cent. (Tilley) or iodoform 
water (Seymour Jones) may thereby be introduced with great 
benefit into an acute suppurating antrum. 


ATHLETICS AND TRAINING. 
Tue following note on a recently published book has been 
contributed at our request by Mr. E. B. Turner, F.R.C.S., 


vice-president (president in 1913) of the London Athletic | 
Club. 


All those who actually compete in athletics, as well as 
those who take an interest in such sports, will be well 
advised to read and study Athletics, by Mr. D. G. A. Lowe 
and Dr. A. E. Porritt. Both these gentlemen have been 
presidents, the one of the Cambridge, the other of the 
Oxford University Athletic Club. Both also are record 
holders—in one case of a world’s record—and both of them 
have represented their country in the Olympic Games. Lowe 
achieved the unprecedented feat of winning the 800 metres 
race at two successive Olympiads, and Porritt reached the 
final of the 100 metres, running fourth against the cream 
of the world’s talent. Both authors, therefore, are 
thoroughly well qualified by hard-earned personal experience 
to treat of this matter with knowledge and authority. 
in this book they have given a history of athletic competi- 
tions from the very earliest times—from the Funeral Games 
for Patroclos up to and including the 1928 Olympiad. This 
chapter alone is well worth attentive study. 

After their historical opening the authors proceed to 
discuss the most important and essential subject of training. 
They deal with this difficult question with skill and dis- 
cretion. No hard-and-fast rules are set forth as the laws - 
of the Medes and Persians. Moderation in all things is the 
keynote. They do not argue from the individual to the 
mass, but advise that each person, having found out what 
may suit himself best in food, drink, sleep, and exercise, 
should stick to that regimen and so attain the greatest 
possible perfection in bodily condition. They rightly insist 
that all training should be gradual and progressive, and 
that no person really unsound should ever attempt to take 
part in strenuous athletic competitions. Hints are given 
with regard to the proper training which is necessary to 


country running, high and long jumping, as well as the 
various field competitions, such as putting the shot, 
hammer, discus, and javelin throwing. The aid of such 
experts as C. T. van Geyzel and M. C. Nokes in high 
jumping and hammer throwing has been invoked to make 
the chapters on these events full and authoritative. 

There is a section devoted to athletics for women and 
boys. The unwisdom of allowing young growing boys to 
overdo competitions is insisted on most strongly, and all 
those who know anything about the physical and mental 
effects of strenuous competitions will most heartily agree. 
The authors face the fact that athletic competitions for 
women have come to stay, though they evidently do not 
thoroughly approve of it on aesthetic and other grounds. 
The commission which went into the whole question of 
strenuous games for women some years ago, after hearing 
exhaustive evidence, unanimously reported in favour of 
such games; and the great experience of Dr. Sanderson 
Clow with some 2,000 girls at Cheltenham shows that hard 
exercise at all times improves the health of the girl. The 
women who race in the present day have been well coached 
and trained, and on a side view show as good and elegant 
form as the majority of men. The Women’s Amateur 
Athletic Association is directing this very important move- 
ment with great circumspection, and those of the medical 
profession who really understand athletics have found no 
harmful effeets on those women who compete with dis- 
cretion, while the good effects of hard open-air exercise 
and training on hundreds of “‘ indoor ’’ girls are apparent. 

The book contains an appendix of tables of records and 
statistics which are most interesting, especially to anyone 
who may have been fortunate enough to see most of those 
which were achieved in England. One or two errors have 
crept in. For instance, C. N. Jackson (‘‘ Jacker’’) of 
Oxtord University was credited with 16 seconds for the 
120-yards hurdle race in the late sixties. This record may 
or may not be one which would be accepted at the present 
time, but it has always been set forth in the tables of the 
Oxford and Cambridge sports. M. J. Brooks is credited 


1 Athletics. By D. G. A. Lowe and A. E. Porritt. London and New 


York: Longmans, Green and Co, 1929. (Demy 8vo, pp. x +372; 3 
| figures. 12s. 6d. net.) 
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with the 6 ft. he cleared in pouring rain on wet grass in 
the A.A.C. championships .in 1876, but not with the 
6 ft. 24 in. which he jumped on the preceding Friday at 
the Oxford and Cambridge meeting. The initials of the 
Eton schoolboy, Ridley, who won the 440 yards in 1868, 
were “ J. H.,’’ not K.”’ 

One great thing about this book is that, even in these 
days of keen rivalry, it nowhere puts the actual ‘ win” 
first of all. It is easy for any young athlete studying this 
excellent book still to appreciate the great fact that ‘‘ the 
training is more than the contest, and the contest more 
than the win.” 


INTERNATIONAL CONGRESS OF MILITARY 
MEDICINE AND PHARMACY. 


LONDON, MAY 6ra To 1l1rn, 1929. 


Tne fifth International Congress of Military Medicine, 
the earlier proceedings of which were reported in ovr last 
issue, concluded on May 11th, amid many expressions of 
congratulation. It was decided at the closing meeting to 
drop the pendant ‘‘ and Pharmacy,”’ the term ‘‘ Medicine ” 
being judged sufficiently comprehensive. It cannot be said 
that the discussions revealed anything very novel; perhaps 
the newest thing was a suggestion by a Spanish delegate, 
made in the closing hour of the Congress, for an inter- 
national standardized form of register, giving the clinical 
history and all other particulars, in each case of sickness or 
injury. The fraternal feeling encouraged by the Congress 
was evident on all sides and highly gratifying. 


Lorp MoynrHan’s ORATION. 

The entertainment given by the Corporation of the City 
of London in the Guildhall was in a sense the climax of 
the Congress, 770 being accommodated at the banqueting 
tables. In addition to the Lord Mayor, the aldermen, and 
commoners, and the delegates and members of the Congress, 
the gathering included the Chief of the Imperial General 
Staff, the Presidents of the Royal Colleges, the Vice 
Chancellors of half a dozen universities, representatives of 
Government departments and other official bodies, and the 
presidents of medical societies, including the British 
Medical Association. A noteworthy oration was made by 
Lord Moynihan, President of the Royal Collego of 
Surgeons, in proposing the toast of the evening. 

Lord Moyninan spoke as follows. 


It is entirely right that we medical men should have our day 
of celebration after a great war, for we above all men know 
what the crudities and cruelties of war have always been and 
still remain, and we—not more than all men, but with more 
reason than others—have a detestation of war in all its aspects. 
I shall never forget my first few days’ experience of its 
revolting tragedies. Within one minute I saw more destruc- 
tion of life than I have ever been able to prevent in a year 
of arduous work. I think it may interest some of you if I 
recall the effectiveness of our army in France in respect of 
its medical services during the great war : 


Total wounded 1,983,748 
Wounded returned to duty 1,602,033 (80.7%) 
Total sick »494,1 

Sick returned to duty... 3,260,056 (93.3%) 
Sick and wounded returned to duty ... 4,862,089 


If the average strength of an army is roughly 288,000 men, 
the medical services were responsible for returning to duty no 
less than 16.8 full armies. But a great claim may also be 
made on behalf of the medical services of all countries with 
regard to their help in times of peace. Here we see, to as 
great a degree as we see anywhere, an evidence of the brother- 
hood of science. The men attached to the medical services of 
the various armies have been responsible for work which in 
times of peace has saved scores of millions of human lives. 
Take the problem of malaria, the parasite discovered by 
Laveran of France, and the agency of the mosquito in trans- 
mission demonstrated by our own Ronald Ross and by the 
illustrious Grassi of Italy, and here we have a triple entente— 
England, France, and Italy—engaged in another form of 
warfare against the enemies, not of one nation, but of mankind. 
We recall with gratitude the work on incculation by Almroth 
Wright. Though the war in France lasted much longer than 
the South African war, and a larger army was employed, fewer 
men suffered from typhoid fever in the war in France than died 
from it in South Africa. The incidence of typhoid in the 


inoculated was one-tenth of the incidence in the uninoculated 
and the case mortality in the latter was four times greater 
than in the former. I think it is true to claim for Almyroth 
Wright and for Leishman that their work saved an army corps 
for the British army in France. Another piece of work in the 
late war was the attack on bilharzia. It has been shown that 
bilharzia has affected the population of Egypt since the days 
of the Pharaohs. The parasite was discovered by a German 
Biharz—may I express my personal regret that no German jg 
with us to-night—and the secret of the transmission wag 
worked out in part by a Japanese and in part by Leiper in 
England—again a triple association of nations to the advantage 
of mankind as a whole. Also I want to carry the recognition 
into military work of our immense debt of obligation to the 
nurses. The most illustrious name in the whole history of 
warfare from the beginning of time is the name of Florence 
Nightingale. 

Well, my Lord Mayor and brother officers, if there is any 
meaning behind life, if life is not merely a .feast, or a 
spectacle, or a predicament, but is, as I believe, a sacrament, 
we must be sent into the world for the purpose of helping each 
other. It is because our profession in all its activities js 
founded upon the law of love, love to one’s fellows, love to 
mankind, expressing itself in service, that I ask you to drink 
to the success of the present Congress. 

Three brief responses were made—in, French by General 
Lanne, in Italian by General Riva, and in English b 
Colonel G. E. Seaman of the United States, who took 
the place of Surgeon-General Cumming. Sir Humpury 
Ro..Eston proposed the health of the Lord Mayor and 
Corporation, and spoke of the traditions of civic London, 
its administrative stability, its princely hospitality, its 
generous charities, its wise endowment of research. He 
also paid a tribute to Sir Kynaston Studd, not only as 
Lord Mayor, but as a son of Cambridge. With the Lord 
Mayor’s very sincere and informal reply the proceedings 
were brought to a close. 


Discussions. 
Tropical Fevers of Short Duration. 

On Thursday morning the Congress devoted itself to a 
discussion on_ tropical fevers of short duration, General 
Lanne, presiding. Lieut.-Colonel W. P. MacArruvr intro- 
duced the subject with a paper, in which he said that 
diseases might be indefinite because they were typical 
examples of well-known infections, or because they were 
separate clinical entities which still awaited full descrip- 
tion. The first class included mild or abortive cases of 
typhoid, paratyphoid, and undulant fever. Malaria fre- 
quently showed a low continued fever, the paroxysms being 
absent and the parasites so scanty in the blood as to be 
easily overlooked. Dengue and phlebotomus fever were 
recognized as distinct clinical entities, but owing to the 
lack of definite symptoms were frequently confused with 
similar syndromes. Especially was this the case with 
influenza, which was very common in the tropics, but 
rarely accompanied by nasal catarrh. The blood pictures of 
dengue and sandfly fever were often not sufficiently dis- 
tinct from that of influenza to separate, with certainty, 
these diseases. Recently spirochaetosis as a cause of short 
fever had attracted attention. The leptospira as a group 
showed many variants, which, although indistinguishable 
morphologically, yet seemed able to cause clinical symptoms 
which varied from a day or two of pyrexia up to a severe 
toxaemic jaundice. Weil’s disease had probably at times 
been recorded as dengue. The more severe forms of dengue 
disease, in its turn, could generally be distinguished trom 
spirochaetosis by their respective blood pictures. Weil’s 
disease, in its turn, could generally be distinguished frem 
yellow fever by the relative quantities of albumin in the 
urine. Colonel MacArthur added that the attempts which 
were being made to classify and describe indefinite short, 
fevers were handicapped, and confusion increased, by the 
habit of labelling cases, in which the diagnosis was really 
unknown, with a definite name, for the sake of hospital 
records. If a case, in spite of all investigation, remained 
a ‘ pyrexia of unknown origin,” it must be honesily left 
as such in all sick returns. 7 

M. Gerarps (Dutch East Indies) said that febrile 
diseases of the tropics, formerly differentiated by clinical 
manifestations alone, could now be grouped in a scientific’ 
manner. Duration and geographical distribution as @ 
means of identification had given place to detection of the 
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causative organism, so that a rational system of classifica- 
tion and a better nomenclature were now possible. He 
proceeded to give a précis of the more important diseases 
of the group, including yellow fever, Weil’s disease and 
other spirochaetoses, and dengue and its group of diseases. 

Short communications were made by MM. Sacquerée and 
Cristao (France) on tropical fevers in the Mediterranean 
littoral, by Colonel] Cazanove on these conditions in the 
French colonies, and by M, Biancuarp, who spoke of the 
African epidemic icterogenic spirochaetosis, a disease 
described by him and other French observers, resembling 
ellow fever and Weil’s disease, capable of transmission by 


. Aedes argenteus, and spread by fleas. 


Dr. A. Cawaptas (Greece) spoke of the epidemic of 
dengue fever occurring lately in South-Nastern Europe. 
When in Greece some time ago he found certain small 
epidemics of dengue fever, and from these small epidemics 
there had now developed a very serious epidemic in the 
Eastern Mediterranean. The epidemiology of this condi- 
tion needed to be studied, and this was the task of a com- 
mission now in Greece. Dengue fever was due to a virus 
circulating in the blood; the exclusive carrier was Aedes 
argenteus. He thought there were many cases of so-called 
three-day fever which were really dengue. This was a 
benign condition, and did not kill, although, if the patient 
was suffering from some concurrent malady it might hasten 
a fatal termination. 


Injuries to Blood Vessels. 

The third subject of discussion at the Congress was 
injuries to blood vessels and their sequels. It was opened 
by Surgeon Commander H,. E. R. Sreruens, who read a 
joint paper by himself and Colonel G. Dk La Cour. He 
made grateful acknowledgement—as did several of the sub- 
sequent speakers—of the indebtedness of all workers in this 
field to Sir George Makins (who was on the platform) for 
his contributions to the general knowledge during the war. 
Perhaps the point of chief importance in an exhaustive 
peper was as to the treatment of primary and secondary 
haemorrhage. In the local treatment of primary haemor- 


~rhage blood vessels in the open wound were ligatured as 


early as possible. When an injured vessel was visible 
in an open wound it should be ligatured whether bleeding 
or not, and a thrombosed vessel should be treated in a 
similar manner to avoid a degree of secondary haemorrhage. 
It was inadvisable to interfere primarily with a large 
vessel which had been wounded in the course of a track 
traversing the body or limbs if no signs of haemorrhage 
were forthcoming, or if there were no, indications that the 
vitality of the distal portion of the limb was_ being 
endangered, but the formation of traumatic aneurysm 
should be awaited. As for general treatment, in sudden 
and abundant primary haemorr!iage immediate blood trans- 
fusion was indicated. In less severe cases Bayliss’s gum 
arabic solution might be tried, followed later by blood 
transfusion if necessary. In mild cases administration of 
fluids by mouth and rectum might be made, followed by the 
other measures if expedient. In the local treatment of 
secondary haemorrhage direct ligature of the bleeding point 
was the only satisfactory practice. Proximal ligature, 
except for the gluteal and sciatic arteries, was unreliable; 
in the general treatment immediate transfusion of blood 
provided the safest course. The authors sct forth the 
following as a guide towards perfecting the special surgical 
technique required in performing suture of the vessels: 
Lateral wounds involving not more than one-third of the calibre 
cf the vessels are most suitable for suture. If more than one- 
tnahd of the calibre is injured then an end-to-end union is 
attempted after resection of the damaged segment. 

Reconstruction of a vessel by employing flaps from the adven- 
titious sac of an ancurysm is not advised. 

Very fine needles with Japanese silk—size 0000—which has been 
coated with paraffin will enable the best results to be obtained. 
The most satisfactory arteries for suture are the carotid, the 
femoral, and the popliteal. 

‘Colonel Matsonnet (France) stated objections to impro- 
vised tourniquets. He said that in all countries efforts 
were being made to produce a perfect tourniquet for field 
use. All combatants should be trained in the method of 
appcation. Every wounded man to whom a _ tourniquet 
had been applied should be specially reported and evacuated 


& soon as possible io a surgical unit. The treatment of 


blood vessels had benefited greatly by the general improve- 
ment in the treatment of war wounds, and the prognosis had 
improved with the facilities for early and more elaborate 
treatment in the surgical organization of the army. 

Major Voncken (Belgium) spoke of the sequels of wounds 
of the blood vessels, and discussed the trophic, vasomotor, 
and functional causes to which delay in the restoration of 
the circulation might be due. The formation of arterial and 
arterio-venous aneurysms, diffused. or cirsoid haematomas, 
constituted grave complications in wounds of blood vessels. 
In general, the treatment most frequently applicable was 
resection, in addition to ligatures required during the 
operation. The after-effects of wounds of blood vessels 
were important, and even in the absence of visible dis- 
turbances the function must be watched very closely by 
means of the passive movement test and oscillometric 
research, 

A very large number of speakers, the great majority of 
them from France, took part in the discussion. Colonel 
Leo paid a tribute on behalf of his French colleagues to 
Sir George Makins. He also described a case in which 
a missile pushed the wall of the artery to one side and 
produced a clot. Professor Caccta (Italy) related his per- 
sonal experiences of wounds of the blood vessels during the 
great war. He believed that injuries to blood vessels 
caused by bullets were less grave and healed more quickly 
than those produced by shells. The greatest number of 
injuries to blood vessels were in the extremities, espe- 
cially the lower limbs. The tourniquet in wounds of vessels 
in war increased the chance of gangrene, and should be 
avoided, or at least maintained for the shortest time 
possible—-not more than one or two hours. Licutenant 
Watcuer (France) spoke on the operative technique in 
aneurysms, Dr, Latkowsxk1 (Poland) urged the suture in 
replacement of the tourniquet, Colonel Gomez (Spain) 
exhibited some absorbable metallic sutures of his own 
devising, Dr. Francesco (Italy) dealt with the immediate 
and remote effects of aneurysms, Colonel Borrrav-RovussE. 
(France) described the results after the use of a triple 
ligature, and also of resection in a case of popliteal 
aneurysm, Dr. Srasnorz (Poland) remarked on the surgical 
treatment of. aneurysms, as did Colonel Levir (Czecho- 
slovakia), while Dr. Zanovus, Dr. Freeper, Colonel 
pe FourmeEsTRAvx, and Professor JEANNENEY, all of France, 
spoke generally on dry wounds of blood vessels. 

The discussion may be summarized in the “ conclusions ”’ 
brought forward at a later stage. 


The immediate danger of wounds of the blood vessels is 
considerable, and mortality higher in war wounds than in 
peace-time injuries. Wounds of blood vessels require treat- 
ment to be carried out as soon as the wound is inflicted. In 
spite of its drawbacks the tourniquet is essential. Efforts to 
devise a simple and effective tourniquet which is not dangerous 
are necessary. 

The surgical treatment is not straightforward. In most 
cases ligature is necessary owing to the nature of the lesions 
and their association with other wounds. It is necessary to 
have thorough access and to employ methods which will produce 
the most satisfactory restoration of circulation and function. 

The ultimate prognosis is reserved. It depends on sequelae : 
(1) deficient circulation with its various signs—trophic, func- 
tional, and vasomotor disturbances; (2) aneurysms. Prognosis 
may be improved by treatment of these after-effects. Treat- 
raent of functional disturbances is still being investigated. 
Treatment of aneurysms generally consists in resection of the 
part of the sac with necessary ligatures. Secondary operations, 
such as suture of blood vessels, are seldom applicable in military 
surgery. The after-effects must not be lost sight of when 
fixing the percentage of disability for injuries to the blood 


vessels. 
Standard of Dental Fitness. 

At a meeting of the Congress held at the house of the 
British Dental Association, a communication on the state 
of the teeth in relation to physical fitness in the different 
military services was made by Surgeon Lieut.-Commander 
J. T. Woov, Captain S. H. Woops of the Army Dental 
Corps, and Lieut.-Colonel C. L. Conran. They gave the 
following comparative figures of percentage rejections for 
purely dental reasons in the three services: 


Navy. Army. Air Force. 
1925 ... oe 5.9 
1926 ... coe 6.9 
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They also noted that closed dental sepsis producing severe 
systemic lesions had followed the conservation (frequently 
by crowning) of pulpless teeth. The recognition by the 
dental profession to-day of the uncertainty of the result 
of the treatment of infected teeth and the grave symptoms 
which so frequently followed such treatment would, it was 
to be hoped, result in fewer cases being recorded in future 
of the effects of closed dental infections. 

Captain Crark (Cuba) gave an account of the dental 
service in the Cuban army, which, he said, had been 
gradually perfected until it possessed in each district, even 
the remotest from the capital, dental surgeries inferior to 
none, where dental practitioners could do their work 
effectively. 

The result of a considerable discussion may be summed 
up in the “ conclusion ’’ presented to the meeting: 


‘* There is a definite relationship between dental conditions 
and physical efficiency. A high standard of dental function 
should be required for admission to the fighting services, and 
adequate provision should be made for maintaining this 
standard. In countries where military service is compulsory 
the period of such service should be utilized for the continuance 
of prophylactic treatment in dental hygiene.” 


Te:ting of Glass and Rubber. 

A discussion also took place at the house of the Pharma- 
ceutical Society on the physical and chemical analysis of 
the glass and rubber articles employed by the medica! 
services, when Surgeon Commander F. Lewis Smirn and 
Mr. F. Hooper, technical assistant to the Medical Director- 
General of the Navy, presented a paper describing the 
available tests. They mentioned that rubber was the most 
cifficult of all articles used in the profession so far as satis- 
factory testing was concerned; but they described certain 
simple tests which yielded satisfactory results for the 
medical storekeeper. A more comprehensive paper on the 
same subject was presented by the Spanish delegation. 


Crostinc Meeting or Concress. 

The closing meeting of the Congress was held on Saturday 
morning in the Great Hall of the British Medical Asso- 
ciation. The chief business was the reading, in four 
languages—English, French, Italian, and Spanish—of the 
** conclusions ’’ of the weck’s discussions. These were not 
in the form of resolutions, but were summaries by the com- 
mittee of the Congress of the leading points which had 
emerged. 

A belated communication from Dr. Terrier of Paris 
was read by Air Vice-Marshal Munro. The subject was 
the use of acroplanes for the transport of surgical cases, 
which had been the first subject for discussion by the 
Congress. Dr. Tuffier was of opinion that the fighting 
plane could be transformed readily into a machine for the 
transport of the wounded. For general use a saloon de 
luxe was not required; the conditions were that the 
machine should be warm and airtight and should contain 
all that was necessary for the duration of the flight. 
There was no more danger in flying, even to the most 
serious surgical case, than in undergoing a general anaes- 
thetic. He did not think, however, that evacuations by 
aeroplane could be made on a very big scale. The slightly 
wounded should be otherwise transported. He made some 
practical suggestions as to the use of injections before 
starting, in order to avert as far as possible any unfor- 
tunate consequences to the patient. : 


International Standardization, 

Colonel Van. Baumpercaen (Spain) reported on certain 
resolutions which were taken at the session of the Com- 
mittee on Standardization of the International Red Cross 
Organization at its mecting in July last. Statistical tables 
(of which he showed examples) had been devised with a 
view to forming a continuous record of each case of injury 
or sickness in a form and with a nomenclature applicable 
to all countries. The idea was that the form should com- 
prise the clinical history of the case, particulars of treat- 
ment, and dietetic regime, the results of special examina- 
tions, and notes by the hospitals where the man had been 
detained. 


Arising out of this, it was agreed, on the motion of 
General Lanne (France) and General Rovprert (Poland), 
supported by other delegations, that the secretary of the 
Permanent Committee of the Congress should be a liaison 
officer with the Red Cross Standardization Committee. Sir 
MartHew Feix said that some really practical results 
would follow this step. 

Major Drest (Netherlands) and Dr. A. Baresar 
(Hungary) supported a hearty vote of thanks to Sir 
Matthew Fell, President of the Congress, and Major A. D; 
Stirling, its indefatigable secretary. ' 


Visits AND EXHIBITIONS. 

About 500 members visited the Halton camp of the 
Royal Air Force in Buckinghamshire. The R.A.F. hos- 
pital, the pathological laboratories, and the medical 
training centre were inspected, and afterwards there was 
an assembly at the aerodrome for a demonstration of the use 
of aircraft for carrying sick and injured, and the transfer 
of stretcher cases from aircraft to ground motor ambu- 
lances. The air ambulance was the subject of one of the 
discussions at the Congress, and also of a lecture by Major- 
General Bauer (Sweden). 

The exhibition housed in the new*extensions of the 
British Medical Association House was open throughout 
the, week. One feature of special interest to both British 
and foreign delegatcs was the Daimler ambulance used to 
convey the King to Bognor. The body of this ambulance 
was designed and constructed by Messrs. Mann Egerton 
and Co. some four years ago, following suggestions made 
by the Medical Insurance Agency, who had been requested 
to ask their consulting engineers to design an ambulance 
which would give the greatest possible comfort and safety 
to the patient. 


RECEPTIONS. 

Two receptions were arranged for delegates on the even- 
ing of May 9th. A large party was given a warm welcome 
at a conversazione at the Royal Army Medical College at 
Millbank, where they were enabled to see how its many 
varied activities are carried on. They were received by 
the commandant of the College, Colonel H. E. M. Douglas, 
V.C. Another party was entertained at the Wellcome 
Historical Medical Museum, where the various exhibits 
excited great interest until a late hour. Dr. C. M, 
Wenyon, on behalf of Mr, H. 8. Wellcome, who is abroad, 
expressed the pleasure felt at the opportunity of greeting 
representatives of military medicine from so many coun- 
tries. Sir John Mogore and Surgeon-Commander Bain- 
bridge (U.S.A.) replied on behalf of the delegates. 

On May 10th the official delegates were entertained te 
luncheon at Apothecaries’ Hall, Blackfriars, by the Society 
of Apothecaries of London. The guests were received by 
the Master, Lieut.-Colonel C. Samman, and the deputy 
wardens, Dr. Bramley Taylor and Dr. Vincent Dickinson. 
After the King’s health had been honoured the toast of 
‘Our Guests ’? was proposed in a graceful speech by the 
Master, and very cordial responses were made by Com- 
mander Bainbridge of the United States Navy and Major- 
General Tobia of the Italian Army Medical Service. On 
the same day foreign dental surgeons were entertained to 
luncheon by the British Dental Association, and foreiga 
pharmacists by the Pharmaceutical Society of Great 
Britain. 

THe Next Concress, 

The next congress is to be held, on the invitation of the 
Hungarian authorities, at Budapest in 1931. The subjects 
for discussion will be the recruitment and training of 
military doctors and pharmacists; the psychoneuroses of 
war; methods of haemostasis on the battlefield; pharma- 
ceutical questions; and the sequelae of war wounds as 
affecting the teeth and maxillae. 

The number of delegetes and members attending the 


London Congress (without counting the ladies accompany- 


ing them) was approximately as follows: 


Poland United States 
Italy . 45 Spain 
Rumania _... Czechoslovakia... 9 


Thirty other countries were represented by smaller 
numbers. 
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“CONVALESCENT PROVISION IN THE 
UNITED STATES. 


EstABLISHING STANDARDS OF ADMINISTRATION. 

Ix a recent article in the British Medical Journal (February 
93rd, p. 365) attention was directed to the fact that the 
provision of convalescent treatment, notwithstanding a 
general recognition of its importance, has received very 
'fittle exact study in Great Britain. It is, for example, 
impossible to offer an adequate standard by which the 
iextent of the convalescent provision required for any par- 
ticular institution or area may be assessed, to provide 
eriteria by which the efficiency of existing convalescent 
homes may be judged, or to describe with precision the 
machinery by which convalescent treatment is provided for 
those whose needs make it desirable. Information is so 
sparse and unco-ordinated that not only observers from 
abroad, but even those in intimate contact with our hos- 
pital administration, have been misled as to the extent 
Ito which convalescent treatment is actually available. 

' Jt is therefore interesting to noite that in the United 
‘States the provision of convalescent treatment is in a some- 
‘what similar position; in that country, however, the exist- 
jence of the problem is more clearly recognized; and in the 
‘New York area in recent years attention has been given 
‘increasingly to the study of convalescence in its various 
jespects, and to the organization of a cohvalescent service. 
'From the information available it seems that the existing 
convalescent provision in the United States is considerably 
iless, relatively, than in Great Britain. In the article to 
‘which reference was made above it was shown that in 
‘Great Britain there are approximately 14,300 beds avail- 
lable in convalescent homes, while in twenty-two of the 
‘States of the United States there were available last year 
(12,812 beds. Of this number 5,685 beds were in institu- 
jtions open in the summer only, 7,127 in institutions open 
‘throughout the year. The States included in this total 
‘comprise the most populous in the Union, the aggregate 
— being considerably more than that of Great 
‘Britain. 

I It is clear, therefore, that convalescent provision is more 
nearly adequate in Great Britain than in America, and to 
isome cxtent this may account for the apparent indifference 
jwith which the matter is treated here. Convalescent 
‘facilities are very unevenly distributed in this country, 
‘but in the United States this feature is even more marked, 
‘and over one-half of the convalescent beds enumerated are 
‘in New York State and in New Jersey. In New York 
iCity, again, to a greater degree than in London, con- 
‘valescent homes are independent institutions; in 1923, of 
‘61 homes, only 7 were maintained and operated by hos- 
pitals. Most of the homes have heen established by indivi- 
dua] philanthropists, or by charitable organizations of one 
‘kind or another. As in Great Britain, a number of 
so-called convalescent homes exist largely to provide 
facilities for persons requiring restful holidays through 
minor ill health. In short, the provision of convalescent 
treatment in the United States presents no striking differ- 
‘ence from that in this country, except in its extent. 

i. There are, however, aspects ef the problem about which 
‘the United States has much to teach. It has frequently 
been remarked that the American mind, more than the 
Britis), is concerned with the details of organization and 
the accumulation of information. American studies of 
convalescent provision certainly support this view. There 
is at least the beginning of aif accumulation of literature 
on convalescence; an effort has been -made in New York 
to assess the extent and nature of the provision required, 
and a centre for the collection and dissemination of 
information on convalescent facilities in the area has been 
established; furthermore, the Public Health Committee of 
the New York Academy of Medicine has prepared a pam- 
phlet Ccfining certain medical and administrative standards 
for the guidance of convalescent homes. It should be 
recognized, of course, that the movement described appears 
bo be limited to the New York area; but it is probable 


that the interest generated by developments there will, 
before long, spread to other parts of the country. 

The initiative in this forward movement was taken by 
the Public Health Committee of the New York Academy 
of Medicine, which, about five years ago, convened a con- 
ference on institutional convalescence and presented -a 
report on convalescent care. As a result of this confer- 
ence a convalescent service, governed by a representative 
committee and organized by a permanent secretary, was 
created in connexion with the information bureau of the 
United Hospital Fund of New York. 

The first task of the service was to compile a directory of 
existing homes, giving the types of case admitted, the 
terms of admission, and other details, for each home. Its 
aim was to secure that the maximum use should be made 
of the facilities available. The need for such an organiza- 
tion is illustrated by the fact that in the New York area 
a recent investigation showed that only 72 per cent. of 
the capacity of the various convalescent institutions was 
utilized, while difficulty was being experienced in securing 
accommodation for convalescent patients—notably neuro- 
logical cases, cases of nephritis and diabetes, cases requiring 
dressings, etc. Clearly a central clearing house can per- 
form a useful function in securing a better adjustment 
between supply and demand; and what is true in New 
York in this connexion is probably also true in London and 
other centres of population in this country. It may be 
added that the directory of convalescent homes issued for 
the New York area is a model of what such a publication 
should be—telegraphically brief, complete as to detail, and 
authoritative. 

The report on standards for the care and management 
of convalescent homes* consists of the reports of four sub- 
committees dealing with the convalescence respectively of 
medical, surgical, and neurological cases, and of children, 
together with a general summary by Mr. E. H. Lewinski- 
Corwin, and certain comments by Dr. Frederic Brush, who, 
as medical director of the Burke Foundation, has played 
a leading part in the development of convalescent treat- 
ment in the United States. The report treats of con- 
valescence as ‘‘ an important but neglected phase of medical 
interest,’? and emphasizes the need for the establishment 
of standards by which existing institutions may be judged. 
Reference is made to the value of ‘‘ preventoria ’’ for those 
on the verge of breakdown and other appropriate cases, 
but detailed consideration is restricted to provision for 
convalescence proper—that is, to provision for patients who 
have actually passed through acute illness, but are yet 
unfit to resume normal activities. It is suggested that 
neurological, cardiac, and orthopaedic patients, patients 
recovering from respiratory diseases or diseases requiring 
special diet, and children, should be segregated in separate 
institutions. A fifty- to sixty-bed unit is considered the 
optimum size, and that larger houses should consist of 
multiples of such units. Equipment should include a 
gymnasium and other physiotherapeutic and occupational 
requirements. The need for trained nursing and regular 
or resident medica] attention is emphasized, and various 
suggestions are formulated for the maintenance of a close 
liaison between the hospital and the convalescent home. 

Dr. Brush, in his comments, takes the view that ‘‘ con- 
valescence is the most important health segment now 
lacking organization and skilled direction,’’ and formulates 
a suggestive programme to rectify this deficiency. His aim 
is to raise the status of convalescent treatment so that it 
may be recognized as an essential part of the machinery 
by which the health of the modern urban community is 
maintained. He considers that the convalescent service 
generally has fallen short of its task, and that its directors 
have failed fully to recognize their responsibilities. We in 
this country might well ponder his words in a self-critical 
spirit. 

LITERATURE. 

Institutional Conralescence; Standards for the Care and Management 
of Convalescent Homes. Report of the Public Health Committee of the 
New York Academy of Medicine. 

Provision for the Care of Conralescents in New York City. By E. WW. 
Lewinski-Corwin, Ph.D. 

Directory of Conralescent Homes in New York City and Vicinity. 


* Single copies of this, and other publications, may be obtained free 
on application to the Sturgis Fund, Burke Founslation, White Plains, 
N.Y., U.S.A. 
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PLAGUE PREVENTION IN NORTHERN MANCHOURIA. 


[ wabicat 


PREVENTION OF PLAGUE IN NORTHERN 
MANCHURIA. 


Tur sixth annual report of the North Manchurian Plague 
Prevention Service’ covers the years 1627 and 1928, and 
is principally concerned with the pneumonic form. It 
embodies original observations which are the outcome of 
much research work on the problem of hibernation and 
perpetuation of plague among wild rodents, chiefly the 
tarabagan. 

Pneumonic plague was probably the disease involved in 
the pandemic known as Justinian’s plague in the sixth 
century. It played an important part in the Black Death 
(1346-52), where it was most prevalent at the beginning of 
many local outbreaks, passing in the later stages into the 
bubonic type. But, as in other branches of medicine, the 
facts recognized by only a few advanced thinkers were 
soon forgotten, and were not recalled until autlrors such as 
Hecker, Webb, and Husch in the nineteenth century defined 
its occurrence in modern Indian outbreaks and properly 
described the pneumonic features. It broke out occasionally 
in South-East Russia, but it was not till the investigations 
of Childe (Bombay) that the pneumonic form was definitely 
established as being a special entity of plague. Lung pest 
was never considered as more than an interesting but rare 
variety of plague until the great Manchurian epidemic of 
1910-11 showed that it might assume dimensions comparable 
with those of the Black Death. 

In Manchuria there were over 65,000 deaths in five 
months without a single known case of recovery, and the 
consequent clamour for more knowledge about this fatal 
disease caused the Imperial Chinese Government to convene 
an International Plague Conference at Mukden. The 
general belief among the delegates at that time was that 
this pneumonic epidemic form was due to the extremely cold 
climate causing human beings to huddie together indoors; 
man-to-man infection by breath droplets was thus made 
more easy, and B. pestis maintained high virulence by 
direct infection in the passage from lung to lung. In the 
present report, however, it is claimed that such an assump- 
tion was erroneous, since the disease also occurs during 
hot seasons and in countries with warm and even tropical 
climates. While this may be so, and people in hot climates 
live more in the open, pneumonic epidemics are limited to 
the overcrowded masses, and the disease only occurs very 


occasionally and sporadically among the richer classes, in. 


much the same way as is the case with bubonic plague. 
The greater frequency is more apparent than real, far 
more attention being now paid to this deadly type than 
a few years back. 

The rise of pneumonic plague outbreaks is attributed 
to the summation of different factors, such as the special 


.character of the epizootics and susceptibility to lung 


diseases in general, or to plague infection. Extrinsic 
factors also indirectly contribute to the rise: climatie con- 
ditions may enhance the susceptibility of the lungs, while 
bad social conditions may impair the general resistance of 
the individual. But, in spite of all these, the difficult 
problem how this form of epidemic arises is by no means 
solved, though climatic and social conditions, together with 
the influence of measures taken, are no doubt instrumental 
factors in the spread and control of the outbreaks. 

On the much-discussed point as to the tendency for these 
outbreaks to decline spontaneously, the report records 
investigations in the laboratories at Harbin and Vladi- 
vostock indicating that most of the cadavers dissected 
towards the end of the epidemic of 1920-21 did not show 
the usual pneumonic foci, but presented (though un- 
doubtedly infected through the respiratory tract) only 
hyperaemic and oedematous changes in the lungs as well as 
marked general septicaemic features. These cases were 
designated pulmonary plague, and were much less infectious 
than those with the usual features of plague pneumonia, 
because in the former the disease runs the rapid course of 
acute septicaemia, and the principal medium of infection— 
the cough—is absent. 

The findings as to the pathology of pneumonic plague 
hinged round the debatable question whether infection 


1 Reports of the North Manchurian Plague Prevention Service, 1927-28, 
Edited by Wu Lien-Teh, M.D., B.Ch.Cantab. Vol. vi, December, 1928, 


enters through the tonsils and reaches the lungs secondarily 
through the blood and lymph stream, or whether it is due 
to infection through the lower portion of the respiratory 
tract; all the work done by Drs. Wu Lien-Teh and Jettmar 
upon human cadavers, tarabagans, and sisels (small South 
Russian marmots) convinces them that the second view is 
the correct one. It is noted that infectivity is small during 
the first twenty-four hours after contact, but as soon ag 
this stage is passed the patient becomes dangerous on 
account of a continuous increase of the cough and the 
number of bacilli emitted by it. 

The value of vaccine prophylaxis has yet to be deter. 
mined, and the same may be said of serotherapy. Also, 
there yet remains for study the possibility of the existence 
of a special ultra-virus or filter-passing form of B. pestis 
as the causative agent of pneumonic plague. 

Much work is recorded on the perpetuation of plague 
among wild rodents, especially the tarabagan—the Siberian 
marmot. A considerable number of these animals, infected 
while hibernating, quickly succumbed to acute plague, and 
a peculiar form of latent plague was also found in which 
virulent bacilli survive either at the site of inoculation 
or in the regional lymph glands, or both. This appears 
to be the principal means of carrying over the disease from 
one season to another, and it may explain the mystery of 
the perpetuation of plague among hibernating animals, 
Dr. Wu deserves special credit for this important finding; 
the manner of perpetuation through the long Manchurian 
winter was a feature which greatly troubled the Inter- 
national Plague Conference. 

A chapter in the report, dealing with recent knowledge of 
pneumonic plague, surveys researches in which the incidence, 
epidemiology, pathology, clinical features, and prophylaxis 
of the disease, as observed all over the world, are fully 
summarized. Though great progress has been noted, the 
riddle as to how pneumonic plague epidemics arise is evi- 
dently still unsolved. An extensive bibliography has been 
collated for reference. In an attempt to draw conclusions 
from the assembled evidence about plague in wild rodents 
the report says: ‘‘ It must be emphasized that the more 
one learns about plague in wild rodents the more serious 
the problem appears. As a rule, once the infection has 
gained a foothold among such animals it not only perse- 
veres, but even tends to spread whenever possible, some- 
times at an alarming rate.”’ 

The report includes chapters by (1) Major G. A. 
Cullenden, M.D., on the morbid histology of pneumonic 
plague; (2) Dr. Lin Chia Swee on international aspects of 
pueumonic plague; (3) Dr. Li Yuan Po on a special kind of 
amoeba found in the faeces of tarabagans; (4) Dr. H. M. 
Jettmar on plague experiments upon insects; and (5) Dr. 
J. W. H. Chun, senior medical officer of the service, on 
plague investigations in a wide area of North Manchuria. 
There is an interesting chapter by Dr. Jettmar describing 
a year he spent in a Mongolian laboratory at Urga under, 
the Russian Dr. Dudukaloff. He also writes on the vitality 
of scarlet fever streptococci. But the greater part of this 
report has been prepared by Dr. Wu Lien-Teh, formerly 
known as Dr. Gnoh Lean Tuck (South China orthography) ; 
he was a Cambridge research scholar and gold medallist 
in clinical medicine at St. Mary’s Hospital, London. The 
North Manchurian Plague Prevention Service began its 
career under his direction in 1912, and has continued ever 
since to reflect the energizing activity and methods of 
research that he has instilled into it. There is an auto- 
biographical chapter of his career. Taken as a whole, the 
volume may be regarded as a useful contribution to the 
subject of pneumonic plague, while it also shows that this 
Chinese prevention service has been brought into a good 
position among the modern European and American insti- 
tutes of similar nature, and that China, by its help, is now 
beginning to take a more noticeable part towards the health 
betterment of the world. No fewer than seven hospitals 


are maintained by the North Manchurian Plague Preven 
tion Service, which, in addition to many hundreds of in- 
patients, dealt with 69,770 out-patients between October, 
1°26, and August, 1928. 

We are informed that this report may be obtained from 
the Cambridge University Press or from Messrs. H. K. 
Lewis, price 15s, 
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NOISE AND ROAD TRAFFIC. 
Ox Ociober 23rd, 1928, the British Medical Associa- 
tion submitted to the Minister of Health a memo- 
randum on noise and the public health. This memo- 
randuin (printed in the Supplement of November 10th, 
1928, p. 209) represented not an isolated gesture of 
protest against the danger threatened to the mental 
and physical health of the community by the ever- 
increasing clamour on our roads and city streets; it 
was the culmination of a movement, begun by the 
Edinburgh Branch, which took definite shape at the 
Annual Meeting held at Cardiff in the previous July. 
On that occasion, after full discussion, the Representa- 
tive Body unanimously adopted the following resolu- 


_ tion: *‘ (1) That in the interest of the public health 


the British Medical Association support any measures 
which may be taken so to alter or amend existing 
legislation as to give greater power to local authorities 
to suppress unnecessary noise which is disturbing to 
the lieges; and (2) that any noise from 11 p.m. to 
6 a.m. which is capable of being prevented or mitigated, 
and which is dangerous or injurious to health, shall 
be a nuisance within the meaning of the Public Health 
Acts.”’ 

Tt cannot be held that the recently published pro- 
posals' made by the conference of local and police 
authorities and motor organizations, which was con- 
yened by the Minister of Transport to consider road 
traffic noises, are in complete accord with those set out 
in the British Medical Association’s memorandum, but 


. they go far towards being so. Their application would 


not subject us to the risk of living in an oppressive 
silence, but it would produce a welcome diminution 
in the volume of sound that threatens to engulf our 
civilization. The report of the conference, which is 
signed by Sir Henry Maybury, as chairman, draws a 
clear distinction between proposals whose effectiveness 
depends on the voluntary effort of motoring organiza- 
tions, manufacturers, and the motoring public in 
general, and those which might reasonably be em- 
bodied in national legislation. In the latter class is the 
suggestion that a regulation should be made under the 
Motor Car Acts to deal with excessive and avoidable 
noises from motor vehicles which are badly con- 


_ structed, badly loaded, or in a faulty condition. The 


conference proposes that under this regulation no 
person should use, or permit to be used, on the high- 
Way any motor car which, by reason of its construc- 
tion or its load, creates any excessive noise; and it 
suggests that any noise should be regarded as exces- 
sive if it is caused, directly or indirectly, by faulty 
construction or condition, lack of repair or adjust- 
ment of the vehicle, or the faulty packing or adjust- 
ment of its load, and is in excess of that ordinarily 
created by motor cars of a similar class. The innocent 
driver is protected in the saving clause that it should 
be a good defence to proceedings taken under these 
regulations to prove that the noise in respect of which 
the proceedings have been taken was due to some 
temporary or accidental cause which could not have 


1 Report of Conference on Road Traffic Noises and Priority of Traffic 
at Cross Roads. H.M. Stationery Office. 1929. Price 2d. net. 


been prevented by the exercise of due diligence, or 
that it arose through the fault of some other person 
whose duty it was to keep the car in good condition or 
properly to adjust its load. 

Probably the most perplexing problem before the 
conference was in relation to the control of the noise 
from horns and other warning instruments, and its 
proposed solution involves recommendations both for 
legislation and for voluntary effort. Horns of all 
types (electric buzzer, wind-blown, or electric motor 
driven) can be made with either objectionable or 
melodious notes, and the conference, unable to find 
any definition which would distinguish between 
different types of horns according to their notes, 
pleasant or otherwise, concluded that if any regulation 
were made the only course would be to permit the use 
of specific types which had been proved satisfactory 
by some kind of test as yet undetermined. Two 
causes of noise from motor horns have to be con- 
sidered: the use of horns with an unduly strident 
note, and the excessive and unnecessary sounding 
of any kind of horn. With regard to the former the 
conference suggests that although a more powerful 
horn may be reasonable on the open road in rural 
areas, where in the daytime comparatively high speeds 
may be justifiable, in the hours of darkness. the 
warning given by the headlights should reduce the 
need for a strident note to the minimum. Until 
the Ministry of Transport, in consultation with various 
scientific bodies and the motoring organizations and 
manufacturers, has succeeded in fixing a practical 
standard to which all horns should conform, the 
conference holds that much might be done if strong 
representations were made through the motoring 


organizations to the manufacturers and to the motoring . 


public at large, drawing attention to the annoyance 
caused to the community by the use of strident horns, 
and urging them to confine the use of all types of 
horns to occasions when it is necessary in the interests 
of safety. The suggestion that zones of silence might 
be instituted where the sounding of motor horns would 
be forbidden, or permitted only on grounds of public 
safety, was uncompromisingly opposed by the motor- 
ing organizations, both on the ground that nothing 
should be done to interfere with the discretion of the 
driver in this matter, and that the enforcement of any 
such regulation would be fraught with considerable 
administrative difficulties. One must concede the 
argument of the motoring organizations that so long as 
failure to blow a horn is regarded by the police and 
insurance companies as an indication of responsibility 
for an accident, a certain amount of horn-blowing in 


self-protection is bound to occur. On the other hand, 


the conference recognizes that the use of horns when 
vehicles are stationary shows a lack of consideration 
for the public, and can be dealt with by regulations; it 
recommends that when a car is at rest on the highway 
no person should use or permit to be used in con- 
nexion therewith any instrument for the purpose of 
giving audible warning except on the ground of safety. 

A most important series of recommendations con- 
cerns the reduction of traffic congestion—the chief 
cause of unnecessary horn-blowing in towns. Imme- 
diately applicable are the suggestions for the adequate 
name-plating of streets whereby the need of drivers 
to slow down their vehicles in an effort to discover 
their whereabouts may be reduced; for the adoption of 
a scheme on the lines of that recommended to the 
Minister of Transport by the County Councils Asso- 
ciation, by which at road junctions traffic proceeding 
along a road of lesser traffic importance should be 
expected to look out for, and give way to, vehicles 
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proceeding along a road of greater trathe importance ; 
and for the generous provision of signposts, especially 
at junctions which are known from accident statistics 
and otherwise to be particularly dangerous, above all 

where doubts may arise as to which is the road of 
greater importance. The needs of modern traffic can 
be met only by the most careful and far-seeing road 
planning. “* The rolling English drunkard made the 
rolling English road °°; and so long as there was no 
problem of traffic congestion the job could be left to 
him as well as to anybody else. To-day it has become 
important to plan roads and types of lay-out at road 
junctions not only with regard to present needs, but 
in anticipation of future needs. The conference, in 
considering these new problems, held that the lay-out 
at a crossing of two roads of equal traffic importance 
should be different froin that of a crossing where a 
road-of minor crosses one of major ye aflic importance ; 
and from this point of view it suggests three classes 
of road crossings: (a) the crossing of two roads of 
major traffic importance; (b) the crossing of a road of 
major traffic importance by one of less traffic impor- 
tance; (c) the crossing of a road of major traffic impor- 
tance by a subsidiary road of quite minor importance. 
For each of these classes it is important to provide 
a lay-out which will induce drivers to act according 
to the traffic value of the road on which they are 
travelling, and for the first class a complete round- 
about is suggested, for the second a partial roundabout, 
and for the third a “‘ staggered” (that is, zigzag) 
crossing. The conference recommends further that 
when roads are being enlarged or new roads are under 
construction, sufficient land should be taken to enable 
a junction to be laid out in accordance with whichever 
may be the most appropriate of these systems, but 
that where it is not possible to lay out such a junction, 
illuminated beacons should be placed at the inter- 
sections of the roads. 

The conference is to be congratulated on having 
produced an admirable report. While proposing a 
number of legislative changes, it has duly recognized 
that silence cannot be enforced by Act of Parliament, 
that there are aspects of the problem of noise w hich 
may best be solved by the public itself. Above all, 
its proposals for dealing with traffic congestion are 
informed with constructive vision, and their adoption 
will have effects far beyond the purpose of noise 
prevention for which they were designed. 


THE REDUCTION OF MATERNAL 

MORBIDITY. 
At a time when the subject of maternal mortality is 
given a prominent place in lay and professional discus- 
sions, when the whole country is crying out that it is 
as dangerous for «a woman to have a child now as it 
was twenty years ago, und when promises to reduce 
the mortality rate are held out to the electorate as a 
party policy, there is a tendency to overlook any 
diminution ‘that may have occurred in the amount of 
permanent disability Jeft in the 99.5 per cent. of 
parturient women who do not die as the result of 
childbirth. 

Dr. James Young, in an address on the woman 
damaged by child-bearing published in the Journal this 
week at page 891, presents what at first sight appears 
to be a depressing picture; vet it must be conceded 
that so far as the treatment of the late ill effects of 
child-bearing is concerned we have advanced very 
much in the last twenty years. The excellent results 


now obtained from plastic operations for prolapse | 


REDUCTION MATERN AL MORBIDIT Y. [ THE 


EDICAL JOURNAL 


‘that incipient failure may be 


| afford a good example of the improvements that have 
accrued from the experience of the last generation of 
gynaecologists; and, since pelvic surgery has become 
a ¥easonably -safe procedure, many: women who ag 
generation ago would have become permanent inyalids 
can now be restored to health and useful activity, 
These, however, are improvements in gynaecology, not 
in midwifery. Although it is impossible to assess the 
mount of damage that occurs as the result of child. 
bearing, it has been shown that well over half of the 
gvnaecological beds in the hospitals of this country 
are filled with the after-effects of of 
labour. But when we consider the relative rarity now- 
adays of such gross injuries as urinary fistula we must 
conclude that the practice of midwifery has improved 
in recent vears. That the gynaecological beds are stil] 
full is due merely to the fact that gynaecologists now 
operate for lesions that formerly were not regarded as 
severe enough to warrant operation. 

Since the scope of operative intervention in mid- 
wifery has been widened there can be little doubt that 
the amount of iminediate suffering during labour has 
been decreased, Although it may be possible that 
infections and lacerations are in part due to operative 
procedures, the corresponding lessening of psycho- 
logical trauma must not be lost sight of entirely when 
comparing the results of to-day with those of Vears 
ago. The substitution of Caesarean section for a 
labour Jasting several days and perhaps ending in 
craniotomy, the shortening of the second stage of 
labour by a low forceps operation, and the alleviation 
of labour pains by means of sedatives and anaesthetics 
—all these measures must not be condemned because 
they have not resulted in a diminution in the death 
rate among the 0.5 per cent. of women who die in 
consequence of childbirth. They may have saved a 
number of the remaining 99.5 per cent. from an ordeal 
of. suffering so great as to leave its mark on the patient 
for the rest of he ¥ life. 

In every branch of medicine we demand more 
perfect results with the advance of the art; in mid- 
wifery in particular, im our anxiety to reduce the 
mortality rate, we must not lose sight of those women 
who suffer permanent damage which may cause life- 
long disability. There is in this direction still much 
room for improvement, but when present-day results 
are compared with those of former years, we have at 
least some grounds for encouragement in the progress 
already attained. 


VENOUS BLOOD PRESSURE, 
Distenxpep cervical veins and an engorged liver constitute 
the simplest demonstration that in cardiac failure there is 
increased pressure in the great veins and right auricle. 
Investigations of the venous pressure in health and disease 
therefore hold, besides an academic interest, the possibility 
demonstrated by exact 
methods for the measurement of this pressure. The direct 
method by vein puncture and manometry was introduced 
eighteen years ago by Moritz and Tabora,! and since then 
the mechanisms controlling the venous return to the heart, 
and the transit of blood from the capillaries to the great 
veins, have claimed increasing attention. It is clear that 
a large number of factors must be in operation: the force 
of the heart, the tone of the arterioles, the great fluctua- 
tions demonstrated hy Krogh in the capillary bed, and the 
rate of the heart are but a few of them. Further, it is 
obvious that venous engorgement may arise either from, 
inadequacy of the heart in transferring blood into the 


f. Klin, Med., 1910 
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VENOUS BLOOD PRESSURE. 
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systemic circulation or from altered peripheral conditions 
facilitating passage of blood from the arterial to the venous 
system. This principle explains the seeming paradox that 
individuals with prominent veins in the extremities may 
have no reduction of effort tolerance, while the subjects 
of cardiac failure often show no peripheral venous dis-. 
tension. The normal venous pressure as measured in the 
pasilic vein, with the patient and the arm in the hori- 
gutal position, is generally held to be between 5 and 
15 cm. of water. Readings within these limits were 
observed in 90 per cent. of normal students by Bedford 
and Wright'; these observers further found, in agreement 


‘with other workers, an increased pressure in the veins in 


cardiac failure. A comprehensive survey ef venous pressure 
in its relation to heart disease has recently been made by 
Harris,? who confirms the relation of increased tension to 
failure, with the exception of certain cases in which the 
arterial pressure is high and the pulse slow. The pulse 
rate is regarded by this author as controlling te a large 
extent the venous pressure; observations made on patients 
suffering from hypertension and compensated heart disease 
showed generally normal readings, while if the pressure in 
the veins was increased there was a tendency to rapid pulse 
rate. Likewise in those conditions typically associated 
with rapid rhythm, such as auricular fibrillation, ex- 
ophthalmic goitre, paroxysmal tachycardia, and_ effort 


. syndrome, high venous pressures were found. In his dis- 


cussion of these results Harris attributes venous engorge- 
ment to a primarily increased pulse frequency which entails 
reduced output per beat, and, since the augmented rate 
dees not compensate for reduced efficiency of the beat, a 
reduced output per minute. He thus inverts the mechanism 


described by Bainbridge, in which auricular distension. 


reflexly evoked increased heart rate. This matter, how- 
ever, seems still open to question. With a good venous 
return the filling of the heart is almost complete before 
the conclusion of diastole, so that the initial result of 
increased rate is greater output; conversely, if the venous 
return is poor, diminished output results from acceleration 
of the heart. Harris’s argument thus postulates inadequate 
venous filling, but, whatever may be the explanation, a 
relation between high venous pressure and rapid rhythm 
has been established by this work. In its special relation 
to arterial hypertension the venous blood pressure has 
heen investigated by C. Alexandresco-Derseca*® and his 
collaborators. In the presence of right heart failure or 
renal disease, measurements between 17 and 60 ecm. of 
water were found; high readings were also recorded where 
intrapulmonary tension was increased. Patients with un- 
complicated hypertension showed normal venous pressures, 


~ but the latter were reduced in the presence of arterio- 


sclerosis or other lesion involving the small arteries and 
capillaries. Whether or net estimations of pressure in the 
veins may assume more than a physiological importance 
remains to be seen, There is no doubt tliat the method has 
provided an additional means of attacking the many 


_ problems still to be solved concerning the mechanics of the 


circulation, As a diagnostic aid in cardiac failure the 


“Measurement of venous pressure appears, from the results 
obtained by Bedford and Wright, to be of limited value, 
_ lacrease in the pressure being always accompanied by other 


signs of failure. There remain, however, the provinces of 
prognosis and therapeutics. It may well be found, in the 
light of future knowledge, that venous pressure measure- 


_ ments are of value in estimating improvement or deteriora- 


tion in a patient’s. condition. Possibly also they may be of 


use in determining which of the therapeutic measures 


emploved in hypertension and in cardiac failure are of 
greatest benefit. 


1 Lancet, 1924, ii, 106. 
2 Edin, Med. Journ,, 1928, xxxv, 630. 
Paris Méd., August 1th, 1928, 133. 


PRINT AND READING. 
Tuere has been issued under the aegis of the Committee 
upon the Physiology of Vision of the Medical Research 
Council the report of an interesting piece of research work 
by Mr. Vernon, of the Psychological Laboratory of 
Cambridge University, on ‘‘ Errors made in reading.’’! In 
experimental work upon the legibility of printing type 
it has been assumed that confusion between letters will 
cccur as much in reading connected meaningful material 
as in reading single letters, nonsense words, and disconnected 
words, On this account some have clamoured for the 
alteration of the shapes of various letters which, by experi- 
ments or @ privri reasoning, were held to be ambiguous and 
easily confused with other letters. Others found that 
words were not perceived letter by letter, but from a few 
“determining”? or ‘‘ dominant” letters, of which the 
initial letter and the letters extending above and below the 
line are the most important; or from the total word-form ; 
or from a combination of these two factors, Others, again, 
found that some people read more by word-wholes, some by 
‘“* dominant ”’ letters. Thus it seems that confusion between 
individual letters is unimportant in connected reading, 
unless they are dominant letters. Experiments were 
therefore undertaken to determine how far typographical 
errors, and especially the mutual substitution of readily 
confused letters, affected the legibility of various kinds of 
reading matter. Various types of test material were used, 
from disconnected words to meaningful passages; the print 
was exposed for brief periods in a specially lighted 
tachistoscope. Students and research workers in psychology 
were subjected to the tests, and the type of error made by 
them in reading these tests was investigated. Subjects were 
instructed to read aloud as rapidly as possible all that they 
saw, and to report guesses as to words or parts of words 
of which they were not certain, The mistakes showed, 
speaking generally, that alteration of the total word-form 
Was quite as common as substitution of letters with 
preservation of the total word-form, Shortening of the 
word-form was more common than lengthening. There 
was no evidence that one particular part of the word 
rather than another ‘‘determines’’ how the word shall be 
read; but there was evidence that the vertical ‘‘ elevation ” 
of the words was more correctly appereeived than their 
horizontal extension, and that the general contour of words, 
as indicated by the relative heights of the letters, was of 
considerable importance in reading them. Letters found 
to be most frequently replaced fell into two groups, 
ascenders and small letters. Of ascenders, f and t, and 
l and t, were the most confused; d and I, d and ft, and 
h and t were also substituted for each other. Among the 
vowels, 0 and ¢ gave difficulty; there was a natural ten- 
dency to introduce ec, the most frequently occurring letter 
of the alphabet. It is unfortunate that a, e, and o are all 
small curved letters resembling each other closely; but it 
was noted that ¢ and /, which are not alike, were almost as 
commonly confused. Thus, the view that typographical 
resemblance is the preponderating factor leading to the 
frequent mutual substitution of the vowels was held to be 
incorrect. There would appear to be some call for the 
alteration of the form of a, r, and s, and for the differentia- 
tion of f and ¢, though the subjects of the experiment occa- 
sionally made mistakes from other causes; they would read 
into a line a word from the line above or below, and made 
further errors by failing to begin on the succeeding line. Mr. 
Vernon’s general conclusion is that when the meaning of the 
material read is fully comprehended, typographical errors, 
heing few in tachistoscopic reading, would be negligible in 
normal reading. When the meaning is not understood, 
or when there is no continuous context, ut.familiar words 


1 Privy Council. Medical Research Council. Reports of the Committee 
upon the Physiclogy of Vision. Studies in the Psychology of Reading. 
London: H.M. Stationery Office. 1929. Pp. 59. Price 2s. net. 
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DANGEROUS DRUGS AND THE FAR EAST. 


or long and difficult words are replaced by familiar words 

_ of a somewhat similar form and appearance, or by much 
shortened words or nonsense combinations. Thus, mutual 
confusion of individual letters: is only a minor cause of 
errors in reading. 


| on DRUGS AND THE FAR EAST. 
Arts1nG out of the Geneva Opium Conferences of 1924-25, 
a commission has been set up by the League of Nations to 
inquire into opium smoking in the Far East. The contri- 
butions of the French, British, and Netherlands Govern- 
ments to the expenses of the inquiry have been increased, 
and the League’s Council now regards the financial position 
as sufficiently assured. M. Ekstrand, the Swedish Minister 
- at Buenos Aires, has been appointed chairman of the 
commission, and he has as his colleagues M. Max Leo 
Gérard, honorary secretary to the King of the Belgians, 
and Dr. Jean Havlasa, the Czechoslovakian Minister at 
Rio de Janeiro. It will be remembered that The Hague 
Opium Convention of 1912 pledged the contracting Powers 
to bring about the gradual and effective suppression of 
the manufacture of smoking or prepared opium, and to 
prohibit its import and export either immediately or as 
soon as possible. The Geneva conference relaxed these 
requirements to the extent of postponing the suppression 
of smoking opium until not more than fifteen years from 
a date when the commission, now appointed, shall have 
decided that the export of the drug from producing 
countries no longer constituted an obstacle to the reduction 
of opium smoking in consuming countries. China was no 
party to this engagement, although exports, whether licit 
or illicit, from that country were regarded as the chief 
obstacle to the contemplated suppression. At the twelfth 
sitting of the Opium Advisory Committee the representa- 
tive’ of China made a lengthy statement on the whole 
question of the attitude of China to opium smoking and to 
the illicit traffic in opium, morphine, and cocaine generally. 
This statement, which contained many historical and 
political references of a polemical character, was refused 
discussion by the committee, and has now been published 
by the ‘‘ Ligue anti-opium d’outre mer.’”’ Mr. Wang King 
Ky therein urged that the commission which has just been 
appointed should have its inquiry extended ‘‘ to cover all 
opium-producing countries or countries manufacturing its 
derivatives,’ with a view to securing conformity with 
Article 9 of The Hague Convention, and restrict the manu- 
facture, sale, and use of dangerous drugs to medical and 
scientific purposes. He quoted Mr. Porter, the United 
States representative, who said: ‘‘ There must be only one 
standard of morality for the world, not one for the West 
and another for the East. What is forbidden and punished 
with severity in the West must not be excused and defended 
and promoted in the East.’’ It is no longer possible to 
deny that tons of morphine, heroin, and cocaine manufac- 
tured in European countries have been finding their way 
to the Far East, and, as Mr. Sato, the Japanese delegate, 
observed, there is no reason why “ the flood of morphine 
and heroin into China should not be considered at the same 
time as the flood of opium out of that country.” 


FATE OF CHILDREN IN TUBERCULOUS FAMILIES. 
Ar the suggestion of the Joint Tuberculosis Council, the 
Lancashire group of tuberculosis officers undertook an 
inquiry into the fate of young children born in the county 
in tuberculous families between the years 1919 and 1926. 
The council has now published a report by Dr. G. Lissant 
Cox, central tuberculosis officer for Lancashire, on the 
results of the inquiry. The number of children whose fate 


was investigated was 1,486; they lived in 1,063 homes, and 
most of these remained in coustant contact with adult 


tuberculous patients. The number of deaths from py. 
monary tuberculosis was too small to form a basis for ay 

conclusion, but in the case of non-pulmonary tuberculosis, 
in which two-thirds of the mortality was due to tuberculous 
meningitis, the death rate was significantly greater among 
children living in tuberculous households than the corre. 
sponding rate in the geographical county of Lancashire, 
used as a “ control.’’ In cases where the adults in the 
households had positive sputum the excess mortality from 
non-pulmonary tuberculosis amongst the children was from 
nine to nineteen times greater, according to the age group, 
than among the controls. Where the sputum of adults was 
negative or absent, the non-pulmonary tuberculosis death 
rate of children was also greater than that in the county 
rate, but not sufficiently so to be statistically significant, 
The mortality was higher among children of mothers with 
positive sputum than of fathers. When the death rate 
from all causes of the 1,486 children was examined, it was 


found that during the first year of life the rate for the 


children in tuberculous households was significantly below 
the corresponding rate for Lancashire. Between the ages 
of 1 and 2 years the rates were about the same, while in 
the age group 2-5 years the death rate from all causes in 
the children of tuberculous households was significantly 
higher. This curious observation in children under 1 year 
old has perhaps some interest in connexion with Professor 
Calmette’s assertion that infants vaccinated with B.C.G, 
show a greatly diminished death rate from all causes as 
compared with the general death rate. Dr. Lissant Cox 
seems inclined to attribute the difference to extra super- 
vision by the medical and nursing staffs in the case of 
tuberculous households, and to the consequent advice in 
feeding. and health, and the assistance given to necessitous 
cases. In connexion with this lowered mortality from all 
causes in children under the age of 1 year, Dr. C. W. 
Laird, one of the group of officers engaged in the investiga- 
tion, recalls the claim of Professor Abderhalden of Halle 
to have discovered proteolytic ferments in the blood of 
pregnant women which were not to be found apart from 
pregnancy. Further reference to Professor Calmette’s 
work is made in the report in stating the actual death 
rate from tuberculosis in Lancashire. Whereas Professor 
Calmette calculated that in France 24 per cent. of the 
children of tuberculous mothers died from tuberculosis in 
the first year of life, the corresponding figure for Lancashire 
was only 3.2 per cent. The death rate from all causes 
among these children was only 11.5 per cent. Further, 
the Lancashire investigation of children observed from birth 
to the age of 4 revealed a mortality figure, both from 
tuberculosis and from all causes, which was a little lower 
than the French figure for corresponding children vac- 
vinated with B.C.G., and much lower than that for 
untreated French children. 


ROENTGENOLOGY. 

Roentgenology' is the title of an essay, in book form, by 
Dr. G. W. C. Kaye, superintendent of the Physics Depart 
ment of the National Physical Laboratory. It makes very 
interesting reading. The book divides itself into three 
main parts, of which no doubt the first and the last will 
prove of most interest to the ordinary reader. Dealing 
with the first part, we find that this is a fascinating 
account, the matter being arranged in chronological order, 
of the evolution of electricity and its bearing on the dis- 
covery of x rays. It relates shortly the discovery of esscn- 
tial features, and gives the name of tlie discoverer and the 
date of the discovery. This part is beautifully illustrated 
by numerous portraits, drawings of original apparatus, 
photographs of Wilhelm Konrad Roentgen and of his 

1 Roentgenology. By . Kaye, O.B.E., D.Sc. _ London: W. 


y G C y 
Heinemann (Medical Books) Ltd. 1928. (Cr. 8vo, pp. xiv + 157; 48 figures 
lplate. 7s. 6d. net.) 
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EDUCALION AND THE PREVENTION OF MALARIA. 


Jaboratory, and a reproduction of the first x-ray photograph 
of the human hand made in England. The second part 
deals successively with the nature of gz rays; reflection, 
prismatic refraction, diffraction of x rays, and the nature 
of radiation. This part will interest physicists and some 
radiologists, but is too technical for the majority of medical 
men. The concluding part deals entirely with the dangers 
of x rays, protection for workers, and the recommendations 
drawn up by the British X-Ray and Radium Protection 
Committee and those adopted at the second International 
Congress of Radiology in 1928. The author describes the 
evolution of protection, and the reasons for the various 
recommendations, and he also discusses in detail the pro- 
tective value of various metals and other materials. Over 
one hundred persons lost their lives, and many more were 
injured, before z-ray work was made safe. Thanks in 
a very great measure to Dr. Kaye’s own work, there is 
no reason now why any further loss of life or health 
should occur. 


EDUCATION AND THE PREVENTION OF MALARIA. 
TueRE is an inclination both among those holding official 
appointments in health departments and among the popula- 
tions whom they serve to think that healthy conditions of 
living can, and should be, created by official action. The 
private individual, though ready enough to admit the 
failure of officialdom to create healthy conditions, is dis- 
posed to blame ‘‘ Government inefficiency ’’ rather than the 
inherent weakness of the system. Experience may be 
relied upon to teach the health official that the essence of 
the problem is the education of the individual in funda- 
mental matters which affect his health. The problem is 
familiar at home, but it is much more pressing in those 
foreign parts where a more primitive social and sanitary 
organization coincides with more numerous and more varied, 
but none the less avoidable, disease risks. Particular 
interest therefore attaches to a new move announced 
from Kenya, where the medical department has adopted 
the slogan ‘‘ Every man his own health officer,’? and where 
the word “‘propaganda’”’ has appeared in the Colony’s 
estimates. Far from relying on the inherent blessedness of 
the word, the medical department has made arrangements 
for what appears to be an effective scheme, admirably 
suited to the Colony’s needs. There has’ been created the 
appointment of ‘‘ special farm medical officer,’’ first among 
whose duties comes ‘‘ continuous safari on the farms, 
personal propaganda with regard to how to avoid malaria 
and how to make the farm healthy.’’ He will travel from 
one isolated farm to another, camping at each for sufficient 
time to get to know the farmer and his difficulties, to 
examine thoroughly the labourers, and to teach practically 
and on the spot the feasible remedies for unsatisfactory con- 
ditions. Even in Great Britain much might come of some 
such scheme, but two factors make it especially valuable 
in the tropics, where the problems of no two homesteads 
are identical. Taking malaria alone, the preventive 
measures desirable and. practicable at one farm may differ 
widely from those at another ten miles away. Moreover, 
such sanitary measures as are to be applied—for example, 
in regard to the water supply and the disposal of excreta— 
may often, of necessity, have an element of makeshift, or 
at least require expertly directed ingenuity. How many 
health officers in the tropics have said to themselves: “ If 
only I could sit down beside this fellow for a week I could 
teally do something’?! When the Kenya scheme was men- 
tioned at the Royal Society of Medicine the other evening, 
a distinguished administrator from another African terri- 
tory said that in his domain medical officers had been 
Visiting farms for many years, and he was pleased to 
hear that Kenya was now going to do the same. But the 
casual visit of a district medical officer, whose duties at his 


headquarters are meanwhile accumulating, is a very 
different thing from that now instituted in Kenya. It 
seems probable, for example, that the Kenya plan would 
go a long way to control the blackwater fever which has 
been such a bane to white colonists in Southern Rhodesia: 


A MODIFIED FORM OF THE WASSERMANN TEST. 
Tue Medical Research Council has issued a report! on the 
technical details of the Wassermann test (No. 1, M:R.C.) 
as modified by Dr. E. J. Wyler. When the Medical 
Research Committee (as it was then named) published in 
1918 two reports relating to the technique of four varia- 
tions of the Wassermann test, Nos. 1 and 3 appeared to 
be of equal value as regards sensitivity and accuracy. 
For many years Dr. Wyler has been using the well-known 
No. 1 method, with certain modifications introduced by 
himself, and the present report gives full details of his 
technique. The precautions taken include securing that 
the temperature of the water in the inactivating bath is 
uniform throughout; standardization of the sheep-cell 
suspension by the Haldane haemoglobinometer ; the employ- 
ment of pooled guinea-pig serums from selected animals for 
complement; and the use of a dropping pipette. Dr. 
Wyler emphasizes the importance of adhering rigidly to 
the same exact “‘ ritual’? from day to day. The hope is 
expressed in the report that with the aid of this informa- 
tion other workers will be able to conduct the investigation 
so as to obtain strictly comparable results. 


Tne next session of the General Medical Council will 
commence on Tuesday, May 28th. The President, Sir 
Donald MacAlister, Bt., K.C.B., M.D., will take the chair 
at 2 p.m. and give an address. 


In accordance with the statutes of the College, the 
Fellows of Trinity Hall, Cambridge, have pre-elected 
Professor H. R. Dean, M.D., to succeed Dr. Henry Bond 
as Master on June 17th next. The Master-Elect has been 
a Fellow of Trinity Hall since his appointment as 
professor of pathology in the University in 1922. 


We much regret to have to record the death of Mr. 
Arthur Henry Cheatle, C.B.E., F.R.C.S., who was for 
many years aural surgeon to King’s College Hospital, and 
presided over the Section of Otology at the International 
Congress of Medicine in London in 1913. We hope to 
publish an obituary notice in an early issue. 


A Bronze portrait bust of the late Sir Clifford Allbutt, 
Regius Professor of Physic from 1892 to 1925, will be 
unveiled by Sir James Crichton-Browne, in the Allbutt 
Library at the Medical School, Cambridge, to-day 
(Saturday, May 18th), at 2.30 p.m. Lady Allbutt, the 
donor of the portrait, will be present, and invitations to 
the ceremony have been sent to a few friends. The Allbutt 
Library ocoupies the room formerly known as the Kanthack 
Library, which has been removed to the new Pathological 
Department. 


1 Privy Council: Medical Research Council, Special Report Seri 
No. 129: The Wassermann Test. Technical Details of No. 1 Meth 
M.R.C. (modified). By E. J. Wyler. H.M. Stationery Office. 1929. 
Price 9d. net. 


Tue Hanbury medal of the Pharmaceutical Society of 
Great Britain ‘‘ for high excellence in the prosecution or 
promotion of original research in the natural history and 
chemistry of drugs ’”’ has been awarded to Henry Hurd Rushy, 
M.D., professor of materia medica in the College of Pharmacy 
of the Columbia University, New York, and director of the 
New York Botanical Gardens. It is hoped that Professor 
Rusby will visit England next autamn to receive the medal, 
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CANCER OF THE COLON. 


Annvat Oration or THE Meptcat Society or Lonpon. 
Tue annual oration of the Medical Society of London was 
delivered on May 13th by Professor G. Grey Turner of 
Newcastle-on-Tyne, whose subject was ‘‘ Cancer of the 
colon.” Dr. J. Warren Carr, president of the society, 
was in the chair. 

Professor Grey Turner, who held his hearers’ attention 
for a full hour and a half, and spoke entirely to lantern 
slides, began by giving some personal statistics. He said 
that he had had the opportunity of operating on 241 cases 
of cancer of the colon. Out of that number he had been 
able to do some type of resection of the growth in 142; 
only a palliative operation was possible in 85, and in 
14 only an exploratory laparotomy. He was not able to 
furnish the number of cases brought to his notice out 
of which these cases for operation had been selected, but 
his operability rate had been extremely high. It was 
clearly understood that in operating for cancer the ideal 
was to excise the whole of the diseased part, together with 
a wide area of healthy tissue, which latter should include 
the path of probable cancer invasion. This was probably 
as well illustrated in connexion with growths at the ileo- 
caecal angle or in the caecum as in any part of the body. 

The results of the 142 cases in which resection was done 
showed 27 deaths; in 58 of these cases, with 15 deaths, 
the operation was done before the end of 1919, and in 
84 cases, with 12 deaths, it was subsequent to that year. 
In the former period the mortality was nearly 26 per cent., 
in the latter period 14 per cent., but he added that he 
was by no means satisfied with this last figure. His aim 
was to reduce the mortality to 5 per cent., which would, 
however, mean the acme of judgement and technical skill. 
As to the parts of the bowel involved, one constantly read 
in surgical publications that malignant disease was different 
according to the part of the colon in which it appeared, 
the difference relating to clinical history, symptoms, and 
prognosis after operation, so as considerably to affect the 
ultimate results; but in his own comparatively small 
series of cases he had not found this to be so. The great 
majority of the growths had been in the sigmoid (69 out 
of the total of 142); the caecum was involved in 22, the 
ascending colon in 6, the hepatic flexure in 7, the trans- 
verse colon in 14, the splenic flexure in 15, and the descend- 
ing colon alone in 9. The most frequent of his cases was 
that in which the descending colon was involved right down 
to the bottom of the sigmoid. 


Mortality. 

It was a salutary thing for a surgeon to ponder over 
his deaths. Professor Turner showed a table in which the 
causes of the 27 deaths were set out. In 15 cases the 
death was due to peritonitis or other sepsis; in 3 to 
intestinal obstruction; in 3 to pneumonia, and single cases 
to haemorrhage, shock, diarrhoea, heart failure, exhaustion, 
and unknown cause. With regard to the deaths from 
peritonitis or other sepsis, in a good many of the cases 
there had not been general septic peritonitis, but some form 


of sepsis, sometimes in connexion with the glands, and 


sometimes in connexion with the peritoneal cavity gene- 
rally. The element of obstruction had a good deal to do 
with the ultimate mortality. The other deaths which had 
occurred in this series, apart from the large group asso- 
ciated with sepsis, were just the sort of deaths that had 
to be recorded from time to time in intra-abdominal surgery 
of any sort. 

-Tennyson’s line, ‘‘ Knowledge comes, but wisdom lingers,” 
was very appropriate here. If wisdom were parallel with 
knowledge he would not have lost his last two cases. In 
one of these, on a very stout person, he carried out an 
anastomosis at one stage; in the other he essayed a one- 
stage operation in a weakly, frightened old man. The 
two-stage operation might have carried them through. 
Of this series of 142 cases, 70 operations were done in 
one stage, and 72 in two or more stages. In all, 267 
operations were required. What was called the two-stage 
operation (though in fact the operations were usually more 


than two) showed only half the mortality of the one-stage 
operation—12.5 per cent., as against 25.71 per cent— 
which was a very striking and informative figure. . 


Grade of Malignancy. 

Instead of looking on obstruction, as so many people did, 
as an undesirable thing from the patient’s point of view, 
he was inclined to think it most favourable. Jf a patient 
developed an obstruction in the early stage of malignant 
growth, thus demanding an operation for drainage, that 
patient was more likely to get well after a_ subsequent 
radical operation for removal of the growth. The obstruc- 
tion drew attention to the condition at a stage at which 
the malignant disease was probably in an operable state, - 

Just as many surgeons thought that obstruction in these 
growths was a very bad thing, many had assumed that 
malignant disease in the large bowel was of low grade; but 
there was no doubt that these growths varied greatly in 
malignancy. He himself was not able as vet to say while 
the growth was in situ—which was the only useful time— 
what was the degree of malignancy of the growth. He 
showed a specimen of a constricting carcinoma of the 
sigmoid adherent to the appendages which he had removed 
from a very fat woman, who lived fourteen years and ten 
months after the operation, while in an exactly similar 
case the patient died in less than two years from a recur- 
rence of the growth. 

It was quite likely that a great many cases of carcinoma 
of the colon never reached the surgeon. The surgeon was 
never asked to see them. Many of them masqueraded 
under the care of physicians as cases of ascites or secondary 
carcinoma of the liver. But he did not think it fair to 
assume that all bowel growths were of a low grade of malig- 
nancy, though there could be no doubt that many of them 
did exhibit such low degree. He was accustomed to say 
to his students that whatever some surgeons might believe 
with regard to carcinoma, however much they might believe 
that carcinoma was a generalized disease and never had a 
purely local origin, that was the worst possible attitude of 
mind for the operating surgeon. If the surgeon was to 
do good to his patient and to subject him to a sufficiently 
radical operation, it was extremely important that he 
should have faith at the time he did the operation that he 
was dealing with a local disease. 


Operability. 

This brought him to the question of operability. He 
felt that at the present time, when radium was reaching 
such a wonderful field of usefulness, and was being em- 
ployed tentatively in the treatment of malignant disease of 
the internal organs, it was very important to decide what 
operative measures could offer for patients suffering from 
such disease. He had little confidence in surgeons who, 
while they presented excellent statistics as to their after- 
results, rejected an undue number of cases, selecting only 
a comparative few for their surgical enterprise. He had 
more confidence in the man who, although he might have a 
big mortality, had also a big operability rate. 

First of all, one must not be deterred by the age of thie 
patient. He instanced a woman of over 70, with carcinoma 
of the ascending colon, who had done extremely well; 
recently he had had under his care a man of 86 with 
carcinoma of the descending colon, and he had made an 
equally satisfactory recovery. Nor need the surgeon be 
deterred by the mere size of the growth, nor by the local 
spread, whatever the parts to which it was attached. The 
more important question was that of distant dissemination; 
in the selection of these cases it was the surgeon’s duty to 
make a thorough search for such dissemination. It was 
only the cases with distant dissemination that need be 
absolutely rejected so far as operation was concerned. He 
had made it a working rule that if in the presence of malig- 
nant growth there was no unequivocal sign of distant 
dissemination it was the surgeon’s duty to offer that patient 
the chance of operation. There was, however, a type of 
spread of these growths which was undoubtedly unfavour- 
able—namely, extensions towards the mesentery. Exten- 
sion away from the mesentery was of litt!e moment. 

The best comment he could make on the question of 
operability was to invite the attention of his audience to 
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some of the cases in which he had been able to carry out 
multiple resections. In one case he had opened the 
abdomen in a man who was clearly suffering from a large 
malignant growth about the splenic flexure. There was 
no distant dissemination, and therefore, following the rule 
of which he had spoken, he explored the abdomen and 
found the growth involving the small intestine and the 
stomach. He made an anastomosis between the ascending 
colon and the sigmoid, and within a fortnight this patient, 
having been relieved of his obstructive symptoms, was well 
enough to undergo the radical operation, and was now 
alive and well nearly three years afterwards. It was 
better to do rather too much than too little, especially if, 
as in many of these cases, it really did not add very 
gousiderahly to the risk of the operation. 


Restovation of Continuity. 

In any operative procedure the patient, perhaps un- 
fortunately, only estimated the advantage of surgery by 
the perfection of the functional result. The patient had 
no nice appreciation of the technical difficulties. There- 
fore one attempted to make a perfect job by restoring the 
continuity of the bowel. Out of the 142 cases in which the 
growth was excised he had done excision with restoration 
of continuity in 124. Included in this group were 8 cases 
operated upon by Paul’s method; incidentally Professor 
Turner said that he thought the work of Paul of Liverpool 
had been of very great value in the evolution of intestinal 
surgery. It would stand out as one of the milestones on 
the long road of surgical progress. Nevertheless, Paul’s 
method was one that he was not in the habit of using if 
he could help it, because it took up a large amount of the 
intestine. In the 8 cases so operated on there were 2 deaths. 
Ia the whole group of 124 cases there were 24 deaths. In 
the remaining 18 cases out of his 142 the procedure was 


excision with permanent colotomy; there were 3 deathis. 


After-History of Survivors. 

Wheat of the after-history of the patients who survived 
the opcration? Out of 115 who survived, 32 were either 
alive or were known to have died without recurrence more 
than five vears after operation; 31 were known to be alive 
and well without recurrence less than five years after 
operation; 2 dicd within a year without recurrence; 41 
were known to have died of recurrence; 3 were alive, but 
with recurrence, and 6 had not been traced. In explain- 
ing the large proportion of cases which it had been possible 
to trace, Professor Turner said in an aside that he had 
hit upon an effective method of tracing patients. Instead 
of marking the envelope ‘‘ If undelivered return to "ag 
he had left it unmarked, and, the letter being delivered at 
the house, female curiosity prevailed, and in many cases 
he got information from the present occupier as to the 
whereabouts of the patient. Of the 26 patients who were 
alive and well more than five vears after operation, 2 had 
survived for more than fifteen years, 7 others for more 
than ten years, and 9 more for longer than seven years. 
Of the 31 who were known to be alive and well less than 
five years after operation, 10 had survived for over three 
years, aud 8 for over two years. The tendency to recur- 
rence certainly diminished after five years. He liked to 
stick. to the five-year period, though he noted in some 
recent publications that surgeons were still talking of the 
three-vear period. His own figures for the two periods 
were as follows: out of 82 cases operated upon more than 
five years ago and who survived the operation, 32 (39 per 
cent.) were alive without recurrence or were known to have 
died of other causes; of 97 cases for the three-year period, 
42 (43.3 per cent.) fell in with the condition as stated. Of 
the 41 patients known to have died with recurrence, 1 lived 
over seven years, 8 lived between three and seven years, and 
18 between one and three years; in 14 cases there was 
recurrence and death withim less than twelve months. The 
great majority were perfectly well until the symptoms 
of recurrence appeared, when they died quickly. 


Palliatire Operations. 
The palliative operations, he was afraid, presented a 
sorry picture. They were the bad residue. The short- 
circuiting operation had been done in 45 cases, with 9 


deaths; 7 of these cases had not been traced, and 29 were 
known to be dead, ‘their average duration of life being 
just under eight months. Some type of colostomy was 
done in 40 cases, with 15 deaths; 5 of the cases which 
survived operation had not been traced, 4 were alive, and 
16 dead, the average duration being again eight months. 
in the 14 cases in which explorations only were done there 
were 6 deaths. In spite of this unhappy record, he 
thought one need not deny the possible benefits of opera- 
tion to any patient if that operation was going to relieve 
obstruction and pain. 


Methods of Examination and Operative Technique. 

Turning to diagnosis, Professor Turner said that the 
classical symptoms which one read about in some textbooks 
were the symptoms in the late. stages of the disease. The 
conditions which it was most important to note were recur- 
ring attacks of colic, with complete relief, or not, in 
hetween. He attached great importance to consideration of 
haemorrhages from the bowel in persons past middie life 
when there was no local explanation. In the great 
majority of cases the bowel growths could be ascertained 
by abdominal, rectal, and bimanual examination, repeated 
under varying conditions, by observation of stools, the use 
of the sigmoidoscepe, and the barium g-ray enema. The 
consulting surgeon had the poorest opportunity of making 
a diagnosis; it was the man who had the patient under 
frequent observation who was better able to assess the 
condition. The patient might show no physical signs at 
one time, and at another the signs might be perfectly 
obvious. While appreciating the sigmoidoscope, a warning 
was necessary. He had seen the sigmoid perforated by the 
use of this instrument, and he had learned of four such 
cases from his colleagues. With regard to a-ray examina- 
tion, this had a definite meaning and importance in a 
gathering of experts, but one had to remember that these 
patients were scattered over the country under the care 
of those who had little experience of the s-ray method, 
and there it was by no means the absolutely certain thing 
that some people thought. 

In the case of big distended abdomens he favoured a 
blind caecostomy, though caecostomy had its limitations, 
and sometimes it would be better if a preliminary colostomy 
were made. In the actual conduct of the resection opera- 
tion he wanted to draw attention to the extreme im- 
portance of proper mobilization of the growth. In_ his 
time there had been nothing more valuable in connexion 
with the surgery of the large bowel than, first, the recogni- 
tion of the necessity of preliminary drainage in cases of 
obstruction, and, secondly, the appreciation of the im- 
portance of thorough mobilization under the guidance of 
the eye. In the absence of distant dissemination there 
were very few growths which would not lend themselves to 
local removal if the mobilization was properly carried out. 
With the aid of many illustrations, Professor Grey Turner 
described the classical operations, mentioning that opera- 
tions in the theatre were rather different from those 
depicted in the textbooks, and that it was extremely diffi- 
cult to make good textbook illustrations. Because it was 
not always possible to carry out classical resections, he was 
afraid that many people were deterred from doing a radical 
operation. The modern surgeon must be catholic in his 
methods, must know exactly what he wanted to do, must 
have properly planned incisions—here the orator paid 
a grateful tribute to his master, Professor Rutherford 
Morison, éspecially for his teaching with regard to an 
ample muscle-cutting imcision—and must have certain 
principles before him. A standardized operation was not 
possible. Standardization in operations would only be 
possible if patients were standardized, and pathology also. 
But in intestinal resection it was most important to follow. 
certain general principles, also to see absolutely clearly the 
parts to be dealt with, and, above all else, to assure the 
vascular supply. The orator concluded with a quotation 
from Gladstone: ‘‘ Let us cherish a sober mind, and take 
for granted that in our best performance there are latent 
many errors which in their own time will come to light.” 

A warmly accorded vote of thanks was proposed by Mr. 
H. W. Carson and Mr. A. J. Warton, and Professor Grey 
Turner, in reply, suggested that the society, by means of 
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a scholarship or lectureship, might do something to help 
the older men in practice who had come to the end of 
their hospital appointments, so that they -might be encour- 
aged to devote some of their time to working up their 
cases. 

AnnvuaL MEETING oF THE Soctery. 

At the annual meeting of the society, which preceded 
the oration, Mr. Donald J. Armour was elected president 
for the session commencing October, 1929. 1t was reported 
that the number of Fellows stood at 627. 


PHoba et Vetera. 


THE MAP OF ROMAN BRITAIN. 


Arcnarotocy has always been a favourite study with medical 
men, many of whom have been notable contributors to 
the science. An inductive science, based on facts none too 
easy to ascertain and demanding common sense and a 
wide range of ancillary sciences for their interpretation, 
is naturally attractive to minds trained in observation 
and reasoning by clinical medicine. 

The new edition of the Ordnance Survey ‘‘ Map of 
Roman Britain’. may be looked upon as the latest chart 
exhibiting the archaeological facts so far observed of one 
of the most interesting periods of our history; and an 
attempt to base a picture of the Roman occupation upon 
them cannot be without interest. 

It is true that written record is not wholly wanting, 
and a summary of events is duly noted on the cnart, 
but the historical material is notorious!y meagre. The 
Claudian conquest in a.p. 43, Boudicca’s rebellion, the 
Conquest of Wales in 78, about five successful incursions 
from Scotland, at intervals of twenty-five or thirty years 
as each new generation grew up, one long period of 
sixty-five years’ peace and prosperity in the third century, 
before the Saxon raids began, a few usurpations and 
civil wars among the Romans, the invasions of the West 
of Scotland and England in the fourth century by the 
Irish Scots, the great invasion of the Picts and Scots 
aided by Saxons, reaching as far as London and Kent 
in 367, then more troubles among the Romans themselves, 
until in 407 these troops are finally withdrawn. That is 
about all the history—archaeology must fill in ‘the picture. 

The foundation of the map is the Ordnance Survey 
Physical Map of Great Britain, which brings out clearly 
the division of the island into Highlands and Lowlands 
by a line running north-east from the Severn Estuary and 
then due north along the eastern edge of the Pennine 
Chain. This marks off roughly the military from the 
peaceful occupation: nearly all the forts are on one side 
and nearly ali the villas ’’ on the other. 

A new and welcome feature is the delineation, by 
admirably chosen symbols, of the dense impenetrable forest 
and the more open woodlands which covered the country 
as the Romans found it—the first attempt at this restora- 
tion yet made for the whole island, and one that will be 
of the utmost value for the archaeology of all periods. 
All proved Roman roads are shown, and those net proved 
are not shown, even though they may be known to have 
existed: such is the case in Cornwall, where four Roman 
milestones have been found, though the roads themselves 
cannot be traced. They cover the whole country, reaching 
as far west as Exeter, and one running as far north as 
the Tay. 

Altogether there are marked some four thousand five 
hundred miles of Roman-made roads, besides two of the 
pre-existing British ridgeways—the Icknieid Way and the 
Harroway, which were undoubtedly used by the Romans. 

The headquarters stations of the three legions were at 
York, Chester, and Caerleon-on-Usk. Taking ihe country 
as a whole no fewer than 90 detached permanent forts 
for land defence have been discovered; all in England 
are north of the Trent. 

In the Cumbrian region there were 35 forts, the Peak 
country has 10, and Wales was held by no fewer than 23. 
In all this mountainous country there is hardiy a villa; 
a few humble habitation sites have been found and a 


Romano-British village or two, besides caves where the 
finds indicate occupation by robbers or refugees. It ig 
a wide and dreary network of roads strung with permanent 
forts ten or twenty miles apart. The occupation was 
evidently for mineral wealth; mines are found throughout 
—lead and copper, with one gold mine in South Wales, 
But it was from Scotland that the chief danger to 
Rome arose. Hadrian’s Wall from the Solway to the 
Tyne, 73 miles long and linking up fifteen permanent 
forts, though taken and reoccupied more than’ once, 
remained the frontier throughout. But beyond it as far 
north as Aberdeenshire are found many remains of the 
unsuccessful attempts to occupy Scotland. Eighty miles 
north of Hadrian’s Wall is the Scottish turf wall across 
the isthmus from Clyde to Forth. It was only 35 miles 
long and had no fewer than seventeen forts upon it, but 
it was nevertheless overrun twice, and was finally aban- 


‘doned forty years after it was built. Along the two roads 


running into Scotland sixteen large temporary marching 
camps, not found elsewhere in Britain, point to great 
military activity. There are twelve permanent forts south 
of the Scottish wall and five beyond it, besides eight 
signalling stations. But all efforts were in vain, and the 
Emperor Severus died at York after :his last campaign 
without effecting a permanent conquest. 

Against the Saxon raiders a system of coast defence 
was set up in the fourth century under the Count of the 
Saxon Shore. There are the remains of ten strong stone 
built fortresses on the east and south coasts reaching 
from Brancaster in Norfolk to Portchester at the head 
of Portsmouth Harbour. Five signal stations about ten 
miles apart guarded the Yorkshire coast between Huntcliff 
and Filey, and there is one at Old Burrow on the Bristol 
Channel. 

The evidence of civil prosperity is nearly all in the 
southern half of Britain. The non-military inhabited sites 
in the north, even round such centres as York and Chester, 
are very few. 

A continuous belt of thick forest, nowhere less than ten 
miles broad, stretched across the Midland clays from the 
head of the Severn Estuary to the edge of the Fens. This 
has always tended to act as a cultural division, and 
though the Romans drove their roads through it, and 
several occupation sites show that it was largely cleared, 
it still remained a great barrier to civilization; only two 
unfortified towns in England—Lincoln and Leicester—and 
three on the Welsh border are to be found north of it; 
the other twenty provincial towns, such as Exeter, Win- 
chester, Canterbury, and Londcn—mostly developments of 
the pre-Roman tribal centres—are all in the south. 

Romano-British villages, large and small, are found all 
over the map; rare in the north, they cluster thickly over 
Salisbury Plain and the Dorset uplands. Here they are 
entirely agricultural, and are found as centres of the 
square-field ‘‘ Celtic’ cultivation. The light soil was 
suited to the implements of the period, and the scanty 
cultivation of later days has allowed their remains to be 
still traced. ‘‘ Finds indicating permanent settlements ” 
—in most cases, no doubt, the houses of small agricultural 
holdings—occur everywhere, though they are rare in the 
densest woodlands. 

By far the most striking feature of the new map, 
however, is the record of the ‘villas ’’—important 
country houses, many of them showing evidence of being 
the centres of large agricultural estates. Their chief 
localities curiously correspond to favourite residential 
districts of the present day. They are found strung along 
the slopes of the North and South Downs, but not one 
occurs in the Weald; this was dense forest, and unoccupied 
except for its iron workings. In Hampshire, Dorset, 
Somerset, and Gloucestershire they abound. They are 
much fewer in East Anglia and the Southern Midlands, 
but there is a thin line straggling up the north roads to 
Lincoln and on to Yorkshire. There are about a dozen 
in that county, but none north of Catterick. North 


Wales has one and South Wales ten. A count shows 78 
villas north of the forest belt and 325 to the south. 

A curious feature is the absence of evidence of anv 
important civil settlement in the south-west. Exeter is 
the most western town; there is no villa west of Seaton, 
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and only two villages and four inhabited sites have been 
found in the rest of Devon and Cornwall. There had 
been peaceful trade in tin and copper for centuries, but 
though there was much settlement in West Somerset the 
pleasant coasts of the British Riviera seem to have been 
unoccupied. 

In the choice of a site the Romano-British landed 
gentry were far ahead of any of their successors down 
to quite modern times. Their villas are seldom far from 
a stream, and nearly all have a dry soil, a sunny aspect, 
and especially a good view. They chose a good corn- 
growing soil with open woodlands, which gave opportunity 
for sport. They were never far from a good road, and 
usually within a ride of a town, where their produce could 
be sold for the Continental or home market. They were 
not isolated; in many districts they are as close together 
as the country seats in the eighteenth century. They had 
every Inxury, and even the poorer buildings show signs 
of comfort. 

Southern Britain under Rome was a rich and civilized 
region, but it was a foreign civilization, and its roots had 
not struck deep enough to stand against the onslaughts 
from the North Sea. A large proportion of the villas 
show signs of fire and devastation. 


J. P. 


Scotland. 


Report of Scottish Board of Health. 
Tair part of the tenth annual report of the Scottish 
Board of Health which deals with the work of the Board 
during the past ten years was summarized in our issue 
of April ZOth (p. 740). The part of the report dealing 
with the year 1628 records several important developments. 
The output of houses of a working-class type for 1928 was 
19,799, of which 5,517 were erected in county areas and 
the remainder in burghs; under the steel house scheme of 
the Government, which was completed in 1828, 324 houses 
were finished. In regard to town-planning, substantial pro- 
gress has been made with the preparation of a regional 
scheme in the Clyde Valley area, while several local autho- 
rities in the neighbourhood of Aberdeen have combined in 
a joint committee to schedule an area of some 60,000 acres 
for building development. In Fifeshire, Ayrshire, Hamilton, 
Glasgow, Haddington, and Dundee plans have also been set 
on foot. Under the Highlands and Islands Medical Service 
Act considerable developments have taken place. Subsidies 
are paid to doctors in return for rendering medical service 
at low fees to the families and dependants of insured 
persons, and uninsured persons of the crofter and cottar 
classes, on condition that the doctors provide motor cars 
and, where necessary, motor boats, so that they might 
reach their patients expeditiously. Nursing services have 
continued to be subsidized, and two new nursing associa- 
tions have been added to the grant list. In the course of 
the year a surgeon consultant was appointed for the county 
of Orkney by arrangement with the trustees of the Balfour 
Memorial Hospital, Kirkwall, this being the third appoint- 
ment of its kind in the Highlands and Islands. In May, 
1928, extensions to the Lewis Hospital, Stornoway, were 
provided by means of a grant, and were formally opened 
by the Under-Secretary of State for Scotland, thus re- 
moving the main difficulties under which the surgeon for 
Lewis and Harris has been compelled to work during the 
first four years of his service. The annual grant, amount- 
ing to £42,000, has been more than utilized, the excess of 
expenditure being provided from previous surpluses. It 
is stated in the report that 1928 was the first year in 
which the Preservatives Regulations in regard to food were 
in full operation, and that not a single outbreak of food 
infe.tion was reported to the department throughout the 
whole year. The report points out that during the last 
few years there has been much activity in hospital con- 
struction, by way both of extensions and new buildings, 
and it contains a chapter which embodies the experience 


of the department in modern requirements for hospital 
planning and construction; this affords a model that may 
be useful to hospital managers, architects, and others. 
The deaths of children under 1 year in 1928 numbered 
8,301, giving a death rate for these children of 86 per 
1,000 births, which is 3 less than the rate for 1927, and 
6 less than the mean of the preceding ten years. In the 
four large cities the rates for 1928 were: Edinburgh 75, 
Glasgow 107, Dundee 102, and Aberdeen 94, the Edinburgh 
and Aberdeen rates being the lowest recorded in these cities. 
While in 1919 there were 121 maternity and child welfare 
centres in operation in Scotland, by the end of 1928 there 
were 193. It is pointed out that this increase in numbers 
does not show the full increase in work, because at many 
centres there has been an increase in the number of sessions, 
while in some burghs loeal authorities have concentrated 
the work in large and modern premises, and closed a 
number of smaller centres. The number of practising mid- 
wives in Scotland at March 31st, 1928, was approximately 
4,500, and during the ‘year ended at this date midwives 
had attended 30,261 out of 89,167 births occurring in areas 
from which returns were received by the Central Midwives 
Board for Scotland. During the year under review there 
were in Scotland 7 maternity homes and 13 maternity 
hospitals, exclusive of institutions run for profit, and of 
these 11 were maintained by local authorities, with accom- 
modation for 169 cases. A considerable amount of health 
propaganda work has been done by health weeks held under 
a number of local authorities, and at Edinburgh a health 
exhibition was organized by the corporation, at which 


90,000 persons attended. The report draws attention to. 


the need for further considering the subject of mortality 
and sickness associated with childbirth. During the year 
676 deaths in Scotland were ascribed to conditions _asso- 
ciated with maternity, as compared with 6,902 deaths due 


to cancer and 5,731 deaths due to pneumonia. The maternal 


deaths, though not relatively high, are believed to be largely 
preventable. It is pointed out that autogenous puerperal 
infection is probably rare, and that infection usually takes 
place from some source outside the patient. The increasing 
realization of the value of maternity homes is regarded 
as a favourable factor, and the opinion is expressed that 
every such institution should possess an administrative 
chief, necessarily a medical practitioner, who should lay 
down certain standards to which all persons working in 
the institution must conform. Reference is made to the 
desirability of notification of puerperal pyrexia in addition 
to the statutory notification of puerperal fever, which has 
operated since 1889. The conclusion is drawn that the pro- 
vision of an ideal maternity service requires adequate train- 
ing of both doctors and nurses, the recognition by both 
of their respective spheres and the need for co-operation, 
insistence on continuous ante-natal supervision, removal 
to hospital at the earliest moment of all complicated cases, 
and, finally, a hospital properly planned, staffed, and 
equipped. In regard to tuberculosis, a further fall in 
mortality is noted, the death rate per 100,000 of popula- 
tion in 1928 being 97, as compared with 99 in the year 
1927. The figures for respiratory tuberculosis and other 
forms of this disease were respectively 68 and 29. The report 
deals with the work of the district medical officers appointed 
by the Board to adjudicate as to fitness for work, where 
a difference of opinion existed between the insurance 
medical practitioner and the patient or the society. An 
analysis of 5,000 consecutive cases, coming under these 
officers in Glasgow, was made. It was decided that of the 
male cases referred, 47 per cent. were incapable, while 
53 per cent. were found capable of work; among the female 
cases 32 per cent. were found incapable, and 68 per cent. 
capable of work. 


Poliomyelitis in Glasgow. 

In 1928 there oceurred in Glasgow an outbreak of polio- 
myelitis, confined to the months July to October, during 
which 91 cases were notified. This figure, points out Dr, 
James L. Halliday in his report,' is considerably in excess 
of those recorded during the previous five years, in which, 
though there was a slight progressive increase, the average 


1The Medical Officer, April 13th, 1929. 
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number of cases was less than 9; the total number in 1928 
was 112. Nearly three-quarters of the cases occurred in 
children under 5, a quarter of the total in the age group 
1-2; infants under 1 year, and the age group 4-5, were 
much less affected. The incidence among males, except In 
the later age groups, exceeded that among females in the 
ratio 58 to 42. This ratio corresponds with that observed 
in other epidemies, though in the Glasgow epidemic the 
excess of females in the higher age groups was. an unusual 
finding. The disease showed no tendency to pick out 
members of one social class rather than another. Only 
eight deaths occurred in the year, all during the 
outbreak proper, and there was no indication of a pro- 
gressive increase in virulence. Only in two instances did 
groupings of infected cases occur—one of infants in direct 
contact with each other in.a tenement building, the other 
of six children attending the infant and junior sections of 
a day school. <A few possible abortive cases were discovered 
among those who had been in contact with cases of the 
fully developed disease. No evidence was found to incul- 
pate the milk supply, or of concomitant disease among 
domestic animals in infected households. In 56 per cent. 
of cases the only early symptoms were vague feverishness 
and malaise; in 6 per cent. paralysis was the first evidence 
of illness, and in the remaining cases local symptoms, 
coryzal, bronchial, tonsillar, and gastro-intestinal, were 
prominent. In 79 per cent. of cases paralysis, mainly of the 
spinal type, occurred within seven days of the onset. Four 
months after the subsidence of the outbreak 43 per cent. 
of the cases of the spinal type showed more or less complete 
recovery from crippling. 


New Municipal Hospital for Edinburgh. 

Craigleith Hospital, situated on the northern outskirts 
of Edinburgh, has been reconditioned, and was formally 
opened as a hospital on May 7th by Dr. J. Parlane Kinloch, 
chief medical officer of the Department of Health for 
Scotland.. Mr. James Duncan, chairman of the parish 
council, presided at the ceremony, and mentioned that the 
institution had been originally. opened in 1868, having 
received various additions since that time. The hospital, 
which had a capacity for 120 beds, though there was a 
plan for its considerable extension, would be handed over 
next year to the town council under the Local Government 
Act. During the war it had been taken over by the 
Government as a military hospital, and had subsequently 
heen used by the Ministry of Pensions. The recondition- 
ing of the building had been effected out of money paid by 
the War Office, and this had been one of the last acts of 
the Edinburgh Parish Council. Dr. Pariane Kinloch, in 
declaring the building open, said that the achievement had 
been a great one, especially as it had been carried out at 
the time when the parish council and other local authori- 
ties responsible for health services had been engaged in 
examining the proposals of the Government for a far- 
reaching reform which envisaged the abolition of parish 
councils. The Edinburgh Parish Council had been imbued 
with the urge for social betterment, and had been enabled 
to provide for its successors this splendid example of hos- 
pital reform. A vote of thanks was accorded to Dr. 
Kinloch on the motion of Dr. J. W. Keay, medical super- 
intendent of the hospital, and Sir Leslic Mackenzie, in 
proposing a vote of thanks to the chairman, remarked that 
they were standing at a point of new departure, and in 
the Local Government Act he saw one of the greatest 
documents in the history of Scotland, which constituted 
an excellent beginning for the twentieth century. 


Home Relief to Incurables. . 

The annual meeting of subscribers to the Royal Society 
for Home Relief to Ineurables was held in the City 
Chambers, Edinburgh, on May 10th. Bailie Shaw, who 
presided, said that this was one of the oldest benevolent 
institutions in the city. Applications for relief were 
received from patients in all parts of Scotland, and more 
than £5,100 had been paid in grants last vear to 472 annui- 
tants, while a further £1,700 had been distributed to bene- 
ficiaries under the Dunlop Cancer Fund. Mr. Alexander 
Miles, President of the Royal College of Surgeons, said 


that medical men had opportunities of secing at first hand 
the benefits which flowed from this society, and they could 
appreciate that the relief was very real. The society had 
been in operation now for nearly a century and a quarter, 
and it brought great comfort to incurable persons in their 
own homes. The word “ incurable ’’ was, after all, only a 
relative term, and many diseases which fifty, forty, or even 
twenty years ago were looked upon as incurable were now 
almost completely under control. Tuberculosis, for ex- 
ample, was now looked upon medically as one of the most 
eminently curable of diseases, given satisfactory surround. 
ings and conditions, with sufficient time to carry out treat- 
ment efficiently. here was also some hope for cancer, and 
within the last few weeks they had seen the magnificent 
response which the charitable public had made to the 
national appeal for money to secure a supply of radium for 
treatment of this disease. The value of radium in the 
treatment of cancer in many of its forms had been estab- 
lished, although there was much still to learn regarding 
cases in which it was appropriate, and as to the best 
methods of applying it. The time might come when the 
raison d’étre of this society would cease, but meantime the 
need for financial support was urgent. 


Irradiated Milk. 

A demonstration of the value of irradiated milk in the 
treatment of rickets and other conditions was given by 
Dr. Chalmers Watson in the Royal Infirmary, Edinburgh, 
on May 10th to members of the public health department 
staff and others interested in child welfare. The lecturer 
pointed out that the value of irradiated milk had been 
indicated by Professor Scher of Frankfurt and_ others, 
but that little attention had been paid to the subject in 
this country. The municipal authorities in various German 
cities were now supplying irradiated milk as a curative 
and preventive agent. This treatment of milk had the 
advantage that the process of irradiation did not involve 
any chemical treatment or the application of heat or other 
process which would impair its nutritive value. The 
demonstration included a large number of #-ray photo- 
graphs of children affected with rickets, illustrating the 
condition before and after treatment with irradiated 
certified milk, and appeared to show that irradiated milk 
exerted a marked curative influence on the disease, greater 
than that shown by exposure of the patient to ultra-violet 
rays and by other modern remedies. It was urged also 
that, from the economic side, treatment by irradiated milk 
showed a great advantage, 


England and Wales. 


The Hone Ambulance Service. 
THE growing complexity of diagnostic and therapeutie 
procedures in medicine and surgery, necessarily accom- 
panied by ah increasing tendency to remove patients from 
their homes to institutions where these procedures can be 
conveniently applied, has of recent years accentuated the 
demand for safe and efficient ambulance transport. In 
the voluntary hospitals of England and Wales outside 
London the number of in-patients treated rose from 
461,834 in 1923 to 595,943 in 1927, and in the same period 
the number of out-patients from 1,969,194 to 2,467,140; the 
number of surgical operations under general anaesthesia 
increased from 367,905 to 534,436, the number of radio- 
grams from 158,768 to 344,965, and of treatments in the 
electro-therapeutic and massage departments from 821,74 
to 1,328,271. The Home Service Ambulance Committee of 
the Joint Council of the Order of St. John and _ the 
British Red Cross Society in its tenth annual report 
suggests that these figures, taken from the Joint Council's 
report on the voluntary hospitals, may serve to explain 
why the number of patients carried annually by this 
service has doubled since it was set up. It may fairly be 


claimed, says the report, that if the developments of 
transport are responsible for the increasing number of 
accidents, to transport also must be credited a very con- 
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siderable share in the curing of disease. Since the ser- 
vice came into being the number of road accidents has 
risen by some 300 per cent., the number of persons killed 
or injured by road accidents in England and Wales during 
the year under review being over 150,000. To mect this 
situation the Home Service Ambulance Committee estab- 
lished a road service, with first-aid stations at many points 
on the main roads, and first-aid boxes at large numbers of 
dangerous places. The committee has succeeded in bringing 
the ambulance service into the closest possible relationship 
with the first-aid activities of the Order and the Society. 
Ambulances lent in the early days of the service for use 
in the larger towns have largely been replaced by muni- 
cipal services, and the committee has thus been enabled to 
carry out its intention of extending its work further in 
rural areas. Thanks to increasing local support a con- 
siderable number of stations have been able to acquire 
ambulances of a2 more luxurious type than those provided 
by the committee; many units of the Order and_ the 
Society have in this way purchased ambulances without 
making any demands on the committee’s funds. The 
committee’s mobile «-ray service, designed to provide the 
physician and surgeon with facilities for conducting radio- 
graphic examinations of patients confined to bed, is being 
increasingly employed by the medical profession, and, 
though primarily intended for use in and around London, 
has on several occasions rendered valuable assistance much 
further afield. Many smaller hospitals have preferred to 
take advantage of this service rather than to install the 
smaller, and in the main unsatisfactory, type of x-ray sets. 
Radiograms prepared by the mobile a-ray service are sub- 
mitted, together with the attending physician’s notes of 
the case, to the British Institute of Radiology for inter- 
pretation, the considered opinion of a consulting medical 
member of the Institute being then forwarded with the 
radiograms to the doctor in charge of the case. The com- 
mittee records with gratification the fact that its mobile 
a-ray service was employed for the examinations of His 
Majesty the King at Buckingham Palace, and that in one 
of the authoritative statements addressed to the medical 
profession the radiograms taken with this apparatus were 
referred to as excellent. 


National Baby Week Courci!, 

The National Baby Week Council in its report for the 
year 1928 records a greater demand for the council’s ser- 
vices—for example, assistance in local baby weeks, health 
and baby weeks, health weeks, baby days, baby competi- 
tions—than in any other year since the war, and a remark- 
able increase in the requests for propaganda lectures, films, 
and literature. During the year there was a further exten- 
sion of the health week movement, with continued co-opera- 
tion between the council and the Health Week Committee. 
While regarding all aspects of the maternity and child 
welfare problems as important subjects for propaganda, 
the council, during 1928, urged that special attention should 
be given to immunization as a means of protecting young 
children against disease; prevention of maternal mortality 
~—with special reference to ante-natal care and the provi- 
sion of maternity homes and hospitals; and new develop- 
ments in maternity and child welfare work. In connexion 
with the national baby week to be held this year from 
July 1st to 7th, the National Association for the Preven- 
tion of Infant Mortality has arranged for a conference to 
take place from July 2nd to 5th, at which the subjects for 
discussion are to be, the care of the child between 1 and 5 
years of age; maternal mortality and morbidity; the estab- 
lishment of special V.D. clinics for women and children in 
connexion with maternity and child welfare departments; 
and the suffering entailed on mothers and young children 
by prolonged waiting in out-patient departments of hos- 
pitals. During the same week the council is arranging for 
an extensive display of propaganda films, to which admis- 


sion wilf be free by ticket, to be ebtained from the secre- 


tary, 117, Piccadilly, London, W.1. The 1829 propaganda 
campaign will concentrate on the following three problems: 
(1) Practical measures which can be taken to combat 
maternal mortality, morbidity, and disability, with special 


reference to ante-natal and post-natal clinics, convalescent 
homes, holidays for mothers, and home helps. (2) What 
local authorities and parents can do to lessen the incidence 
and dangers of infectious diseases amongst young children. 
(5) The importance of teaching parentcraft and hygiene to 
school children. These subjects, the council advises, should 
find place in local and national propaganda programmes, 
in lectures, discussions, articles and paragraphs in the 
press, and in religious discourses. 


The Work of Cripples. 


The Devonian Association for Cripples’ Aid, of which 
Dame Georgiana Buller is the chairman, is to hold what 
should prove to be an interesting exhibition at Exeter from 
October 30th to November 1st, under the auspices of the 
Central Council for the Care of Cripples in London and 
the International Society for the Care of Cripples in New 
York. The objects of the exhibition are to demonstrate 
the value of occupational therapy, to show how far cripples 
can compete successfully in the open industrial market, and 
to rouse public interest in the general question of the 
training and employment of physically defective persons. 
The promoters hope that the high quality of some of the 
work displayed will not only act as a stimulus to teachers 
and other workers acting in co-operation with ortho- 
paedists in charge of crippled patients, but that it will 
have the effect, by showing what standard can be attained, 
of raising the at present uneven level of achievement aimed 
at by the disabled subject. Occupational therapy has the 
twofold advantage that it enables the patient to use and 
develop his available potentialities and to enjoy the moral 
advantage that comes from engaging in serious work and 
not merely in a consoling game. Some idea of the scope 
of the work done by cripples is afforded by the schedule 
of exhibits; in which there are twenty-nine classes, rang- 
ing from needlework to leather work, metal work, pottery, 
woodwork, manufacture of surgical appliances, and up- 
holstering. This exhibition should go far to extend the 
demand for the products of cripples’ industry and bring 
funds to the county organization for their care and cure. 


The Tavistock Square Clinic. 
The annual general meeting of the Tavistock Square 


Clinic took the agreeable form of a luncheon at the Hotel 
Russell on May 6th, when Sir Frederick Willis presided, 


and Dean Inge and Sir Philip Gibbs were the principal 


guests. Minutes, formal resoluticas, and the usual agenda 
of such an occasion were suppressed, and, instead, the 
company listened to a witty address by Sir Philip Gibbs, 
whose theme was mainly neurasthenia as treated by con- 
temporary novelists. Explaining, if not excusing, some- 
features of modern fiction, the speaker said that if every- 
body was normal and balanced, not only would the 
Tavistock Square Clinic have no patients, but the novelists 
would have no characters. The novelist could not make 
much of those normal people who were facing up to life 
with courage and gaiety. Like the psychotherapist, he 
found his material among the abnormal, especially among 
those suffering from that nervous disturbance which was 
the price we paid for civilization and for getting away 
from primitive simplicities. The clinic, he said, was an 
institution for enabling people to get right in their minds, 
and he felt that it ought to be multiplied in many towns 
and cities, Tavistock Square remaining the headquarters. 
Sir Frederick Willis, from the chair, said that the annual 
report, which was printed and placed in the hands of the 
guests, was the record of a very fine piece of work. This 
clinic was started only eight years ago, because of the 
urgent need for treating cases of mental illness. It was 
a remarkable fact that the incidence of certified insanity 
in this country and also the recovery rate had not improved 
for a large number of years—the more remarkable because 
in other spheres of medical treatment great improvements 
had been made. One reason might be that other illnesses 
were now treated earlier than formerly, whereas early 
mental illness had gone untreated. The report of tho 
clinic, made by the honorary director, Dr. Crichton Miller, 
stated that during the last twelve months there had been 
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5,447 attendances (4,582 adults and 865 children). There 
was no appreciable difference in the number of new cases, 
but the average length of treatment had increased. Adults 
who received treatment, as opposed to mere consultation 
or advice, had been seen, on the average, fifteen times. 
The number of cases referred to the clinic by hospitals had 
doubled in three years, and that of cases referred from 
—_ courts (mostly children) had nearly trebled. The 

onorary and acting staff, including the clinical assistants, 
numbered thirty-three doctors. From January last Dr. 
J. R. Rees assumed the duties of deputy director on a basis 
which enabled him to devote a large part of his time to 
active direction. The clinic is suffering from limitation of 
space, and schemes for extension’are being mooted. 


Treatment of Venereal Diseases in London. 

The Public Health Committee of the London County 
Council recently considered, on a motion by Dr. Stella 
Churchill, the best means of putting into effect some of 
the recommendations of the Trevethin Committee, and the 
steps which might be taken to diminish further the number 
of defaulters under the venereal diseases scheme. In its 
report to the Council on May 7th the Public Health Com- 
mittee described the attempt made already in London to 
reduce as far as possible the number of defaulters. Doctors 
and nurses at the clinics impress upon patients the neces- 
sity for regular attendance; the fares of necessitous persons 
to and from the clinics are paid; complaints relating to 
conditions likely to deter from attendance are investigated 
and remedied; and, most effective of all, five all-day treat- 
ment centres (a sixth to be provided next month) have 
been’ established. In 1921 the percentage of defaulters in 
London was estimated at 30; it is now about 16. More- 
over, the ratio of attendances to new cases of venereal 
disease has increased from twenty-nine in 1923 to forty-six 
in 1928. It is felt that the very large number of non- 
venereal patients presenting themselves for examination—- 
nearly 9,600 in 1928, as compared with 2,360 in 1917— 
- indicates that the public are realizing more and more the 
serious effects of the disease. The conclusions of the Public 
Health Committee are that notification per se is of little 
value and might even be harmful to the efficiency of any 
venereal disease scheme; notification of defaulters followed 
by compulsory treatment raises questions as to forcing a 
certain line of treatment on an unwilling subject; there is 
difficulty in defining the standard of cure to be enforced; 
and the inequity is apparent of measures which operate in 
full degree on only one class—namely, clinic patients—affect 
only slightly defaulters among the patients of private 
practitioners, and leave untouched those who resort to 
quacks or make no attempt at all to obtain treatment, 
thus becoming a much greater danger to the community. 
It was thought that the inevitable result of any measure 
of notification would be an increase in the number of 
patients giving false names and addresses, and delay in 
reporting for treatment. The committee feels that in view 
of the continuous improvement in the attendances per 
patient there is at the moment no urgent necessity for the 
introduction of measures of doubtful wisdom such as com- 
pulsory notification. 


Ireland. 


Appointment of M.O.H. for County Galway. 
‘At a meeting of the Galway Board of Health and Public 
Assistance a letter was read from the Department of Local 
Government and Public Health suggesting that the board 
should seriously consider the advisability of recommending 
the county council to appoint a county medical officer of 
health, and expressing the view that the board would incur 
a@ grave responsibility if it postponed dealing with this 
urgent matter. Dr. Sterling Berry, one of the depart- 


ment’s medical inspectors, who attended the meeting, 
pointed out that the incidence of infectious disease in the 
county was far too high. During the past two years 79 


cases of enteric fever and 184 cases of diphtheria were 
reported to his department from the county of Galway, 
These figures of disease; due to preventable causes, and 
pointing to extensive disregard of proper sanitary pre. 
cautions, were much in excess of those from other counties 
in the Free State, and indicated clearly the necessity for 
a centralized county control of infectious disease, especially 
when it was remembered that money spent in maintaining 
institutions for segregation and treatment would cover 
the cost of beneficial schemes of public health improve. 
ments. Dr. Berry pointed out that where county medical 
officers of health had been appointed persons were bein 
scientifically examined as to their susceptibility to diph. 
theria and immunized against the disease. In Connemara 
there was a chronic smouldering infection of typhus fever, 
with periodical outbreaks, which exacted a heavy cost both 
in human life and in money. Modern sanitary methods 
applied to Connemara would eradicate this dreadful disease, 
which progressive communities had succeeded in stampi 
out. During the year 1926 a widespread outbreak ‘of 
encephalitis lethargica occurred in county Galway, about 
one hundred persons being affected. These cases were not 
reported to the Minister, and as there were no _ local 
facilities for co-ordinating supervision, a valuable oppor- 
tunity for studying the disease, and perhaps preventing 
further outbreaks, was missed. Dealing with the question 
of school inspection, Dr. Berry stated that a number of 
children through the county suffered from dental defects, 
adenoids, septic tonsils, malformations, and defective vision, 
and that the detection and early treatment of such condi- 
tions were essential if these children were to become 
efficient and self-supporting citizens. Defects discovered in 
children could be treated in their exceilent county hospital 
by the staff of experts attached to it, and half the cost 
of such treatment would be met by the Government. The 
organization of inspection of school children under a scheme 
of school medical service was one of the chief duties of 
a county medical officer of health. The care of expectant 
and nursing mothers and the inspection of midwives (now 
a statutory obligation of the Board of Health) were urgently 
required in county Galway, and would come within the 
province of the county medical officer of health. The port 
of Galway was becoming an important centre for immigra- 
tion and emigration, and it was now absolutely necessary 
that the incidental operations, particularly in regard to 
immigration, should be controlled by an expert medical 
officer of health. The cost of a county health service would 
not really be an added burden on the rates, as so many 
of the health activities ranked as recoverable on a 50 per 
cent. basis. After a discussion it was decided to refer the 
appointment of a courity medical officer of health to the 
county council, the body which was responsible for 
making the appointment, 


School Inspection in County Kildare. 

At a recent mecting of the County Kildare Board of 
Health the county medical officer of health, Dr. Harbinson, 
reported that during the month of March 749 children had 
been inspected in ten schools. The following are the par- 
ticulars of the defects found: suffering from defect, 564; 
suffering from more than one defect, 239; free from defect, 
185. Dental defect, 400; defective vision, 89; tonsils and 
adenoids, 139; malnutrition, 53; uncleanliness, 65; bronch- 
itis, 16; heart disease, 7; suspected phthisis, 1; tuberculous 
glands, 8; postural defects, 30. Thirty-three children were 
inadequately clothed and shod; and 389 had been vaccin- 
ated. The figures correspond closely with those disclosed 
at the previous inspection. 


County Limerick Infirmary. 


At the meeting of the Committee of Management of the 
County Infirmary, Limerick, a vote of condolence was 
tendered to the relatives of the late Dr. W. A. Fogarty, 
and regret expressed at the resignation of Dr. T. K. 
Mulcahy as visiting surgeon to the institution. The com- 
mittee appointed Dr. D. Corboy and Dr. C. Moloney to 
vacancies in the visiting staff caused by the death of Dr. 
Fogarty and the resignation of Dr. Mulcahy. 
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Correspondence. 


THE DISTRIBUTION: OF RADIUM. 

Smr,—The question raised by Mr. Souttar (April 27th, 
p. 787) requires urgent consideration and decision, as it 
appears that we are about to spend a vast sum of money 
on the purchase of a much-needed additional supply of 
radium. It is well to recall that a quarter of a century 
ago, after the discovery and therapeutic application of 
radium, when sma!l quantities were in the hands of many, 
a wave of enthusiasm swept over Europe and America 
because the immediate results of the treatment of malig- 
nant disease were so favourable that the cancer problem 
was regarded as solved. In tho course of a few months, 
however, when it was found that the growths reappeared, 
reaction set in, and radium was relegated to the heap of 
discarded cures. In the intervening years, in the hands 
of patient workers, radium has won a definite place for 
itself in the treatment of cancer, but the danger of 
enthusiasm again threatens to flatter immediately, but to 
destroy ultimately, the position won. 

To ensure against the repetition of history two conditions 
are essential: (1) to gain the confidence of the public. 
They should not be misled into thinking that all cases of 
cancer can be cured by radium; it would be truer to state 
that our knowledge of the action of radium is incomplete, 
but that in the hands of the most experienced workers the 
results of irradiation are so good that in some cases opera- 
tion has been abandoned in its favour. To this end the 
publication of lectures and papers containing sweeping 
statements, often inaccurate and frequently tinged with 
the bias of enthusiasm, should be deprecated. It is rare 
to attend a discussion on the treatment of cancer without 
hearing reports of the immediate results of radium therapy 
or the results after one or two years, neither of which are 
of value in assessing the importance of radium. We should 
encourage a self-denying ordinance in which no results 
should be published for five years. 

(2) The second condition naturally follows the first. If 
the public give us their trust in the matter they are 
entitled to demand that they shall only be treated by the 
most experienced workers, and therefore the radium should 
remain in the control of the few until such time as 
disciples have gained sufficient knowledge and experience. 

I agree with Mr. Souttar that radium centres should be 
established. They should be set up in relation to the 
population served, preferably in modern hospitals possess- 
ing recent «-ray plant. Each centre should serve the 
neighbouring two, three, or four counties, where distances 
would be relatively small and therefore subsidiary centres 
unnecessary, and there should be a sufficient number to 
cover the whole of Great Britain. The work should be 
under direction to ensure uniformity of technique, for 
haphazard work leads nowhere. The staff of the Soho 
Hospital for Women have adopted a uniform plan for the 
tieatment of cancer of the cervix, and I believe St. 
Bartholomew’s have similarly planned treatment of cancer 
of the breast; in this way considerable experience will be 
gained of particular methods. These centres must under- 
take the treatment of the well-to-do class; the family 
doctor would be at no greater disadvantage than he is now 
when he hands over his patient for operation. Fees should 
he charged for the radium in addition to the surgeon’s 
fee, and in this way insurance, repairs, and new apparatus 
would be provided for. 

I do not agree with Mr. Souttar that the future lies 
with emanation, at any rate until we have gleaned much 
more knowledge than we possess to-day. There is no doubt 
that it is financially safer to use seeds, but when we 
recollect that they lose half their strength in 3.85 days, and 
a further half of the remainder in the same time, it 
requires a large assumption to say that one obtains the 
same result, even though adjustments be made, as when 
We expose the growth to the salt, which for practical 
purposes remains uniform.—I am, etc., 


Sipvey Forspixe, M.D., F.R.C.S. 


London, W.1, May 6th. 


THE RELATIONSHIP OF ALASTRIM (VARIOLA 
MINOR) TO SMALL-POX (VARIOLA MAJOR). 
Sm,—Dr. John A, Graham’s letter in your issue of 


May 11th‘(p. 881) cannot be allowed to pass unchallenged. 


Ho describes an experience of his, ‘‘ some years ago,’’ where 


at a farm in South Africa there occurred an outbreak of 


alastrim or “mild small-pox ”? (a most unscientific name) 
in which most of the cases were of the usual trivial character, 
but two were more severe, and one of these, the father, 
had ‘ a very severe confluent attack, from which he died.”’ 
Dr. Graham sums up: ‘“ Evidently the mild disease, like 
others of the exanthemata, may become intensified in 
virulence and pass into variola major.” (Italics added.) 

In this facile manner Dr, Graham settles, apparently to 
his own satisfaction, the crucial point which has been 
exercising experts for years! ; 

Unfortunately Dr. Graham makes the common mistake of 
failing to appreciate the distinction between clinical type 
and strain or variety, a 
mistake easily accounted 
for by the present un- 
scientific use of the term 
small-pox’’ as 
a synonym for variola 
major, and of ‘“ mild 
small-pox ’’ for variola 
minor. The fact is, of 
course, that we may 
have mild cases of variola 
major and severe cases 
of variola minor, the 
distinction between the 
two affections being that 
a case of variola major, 
whether mild or severe, 
tends to propagate a 
severe Varicty of small- 
pox, whilst a case of 
variola minor, whether 
mild or severe, tends to propagate a mild variety of the 
disease. 

_ Dr. Graham apparently takes it for granted that because 
his case was a severe one it was necessarily one of variola 
major. I submit that the evidence he adduces all points 
to the case having been one of variola minor, and, if so, 
then of course his thesis that the minor form may change 
into the major collapses entirely. The only way to prove 
that an individual case of small-pox, however severe or 
however mild, is variola major or minor is by tracing tho 
history of a series of cases arising from the case in point. 
In practice, so long as one is only dealing with a single 
variety not much difficulty is likely to be experienced, 
since the average severity of the two affections is so 
different. 

I would like to parallel Dr. Graham’s case with a very 
severe confluent case of small-pox in a man which occurred 
in Leicester in 1925, in the course of an outbreak of un- 
doubted variola minor. The man was acutely ill, and for 
a time [ was anxious for his life. He was infected by his 
wife, who had a typical trivial attack of variola minor, 
with less than a score of lesions altogether. Even if the 
man had died there would have been no question of his 
being a case of variola major. A photograph of this casé, 
showing the confluent nature of the eruption, is reproduced 
here. I have no doubt others who have had experience 
of variola minor could adduce similar cases.—I am, etc., 


C. Miniarp. 


Severe confluent variola miner. 


Leicester, May 12th. 


PLACENTA PRAEVIA, 

Srr,—As the subject of placenta praevia is to be dis- 
cussed at the Annual Meeting this year of the British 
Medical Association it seems opportune to suggest that the 
terminology of the subject might be reviewed and, if 
possible, standardized. The difficulty lies with the two 
types described variously as lateral and marginal. 
Whitridge Williams and Fothergill, to quote two writers, 
deseribe the type in which the placenta partially covers 
the os as lateral, and the type where the placenta merely 
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extends on to the lower uterine segment as marginal, Other 
writers, Johnstone and Fairbairn among them, refer to the 
former as marginal and the latter as lateral. This has 
given rise to considerable confusion in the past, especially 
im the teaching of students, and must inevitably do so at 
the Annual Mecting, particularly when treatment is being 
discussed. 

It is perhaps unfortunate that the condition cannot be 
described under the two headings, central and. lateral, but 
the treatment is so dependent on the relationship between 
the edge of the placenta and that of the cervix, at the time 
at which it has become necessary to intervene, that it would 
be essential to describe, as a subdivision of the second, a 
third type—namely, that in which the edge of the placenta 
does not reach the edge of the cervix, and the one, inci- 
dentally, in which artificial rupture of the membranes and 
application of a binder is adequate treatment. 

As lateral and partial have already been used to describe 
the same or intermediate type may I suggest that the term 
lateral be dispensed with entirely in favour of the more 
descriptive term partial, and that the three types be 
referred to as central, partial, and marginal? One recog- 
nizes, of course, that any classification must refer only to 
the state of affairs at the time of examination, since a case 
appearing central when the dilatation of the os is one 
finger may prove to be partial when dilatation has pro- 
ceeded further.—I am, etc., 

A. Gerrarp, 


Resident Obstetric Surgeon, St. Mary's 
Hospitals. Manchester. 


May 8th. 


COLLES’S FRACTURE. 

Srr,—The innate modesty of the general practitioner 
often stays his hand from reporting the results of treat- 
ment. The paucity of his cases as compared with the many 
of the surgeon associated with a hespital has a very 
deterring effect. I have, however, been so much interested 
in the articles on Colles’s fracture that have appeared 
recently in this Journal that T have heen tempted to add 
my personal experience, which your readers can evaluate 
from their own. 

During the first forty years in general practice the 


methods taught in the colleges, practised in the hospitals,’ 


and gleaned from literature, present and past, were 
religiously foliowed. The results—pain, deformity, dys- 
function—were, only teo often, exasperating to both 
patient and surgeon. About 1914 an innovation came— 
whence or how is unknown, as | had never heard or seen 
any reference to it—but the results from it have been 
mest gratifving to hoth patients and surgeon. For forty 
vears [ disliked treating a Colles’s fracture, but since 1914 
my attitude has been completely changed. The method 
now in use is as follows. 


Complete surgical anaesthesia is induced. The assistant 
grasps the patient’s forearm firmly, while the surgeon clasps 
hands—right with right and left with left—as in handshaking. 
Sufficient extension is made to redace any impaction that may 
exist, and when free from any entanglement the lower end of 
the ulna is used as a fulcrum, and the hand bent downwards 
until the distal fragment hangs over the end of the radius, 
much like a suspended ‘‘ corner stone ’’ that is about to be 
laid. When a proper alignment has been made by the thumb 
and fingers of hand clasping the wrist. the hand is raised, 
and the muscles jerk the fragment into place with a ‘ snap.” 
The contour of the wrist is carefully compared with that of the 
normal wrist. The hand is freely moved to ascertain that it ean 
function normally. Plain, guttered, or plaster splints may 
be used. These are removed daily. or at longer intervals. 
Electrotherapy can hasten functional restoration. as also massage 
and sunshine. No restrietion is placed on moving the fingers, 
while the surgeon can move the hand in ali directions after the 
second or third day. and within three or four weeks the patient 
may resume his or her vocation. 

Two recent cases show the results to he expected under 
normal conditions. 


A young pianist fell about twelve feet and struck a cement 
pavement with right hand extended: excruciating pain 
fcllowed ; the swelling and classic deformities were very pro- 
nounced. The pain was promptly relieved by this procedure. 


The patient resumed piano-playing within a month. and neither 
patient nor parents could detect any difference in the wrists. 


A woman, over 60 years old, and weighing 190 lb., tripped 
on the doorstep and fell about six feet on to a cement pavement 
with her left hand extended. Excruciating pain, swelling, 
and very marked deformity ensued. The pain was quickly 
relieved. and the patient resumed knitting cn the third day; 
within a month she was strenuously engaged in washing, 
ironing, and at other work. She says, ‘ The broken wrist is 
just as strong as the other, and my friends cannot tell which 
one was broken.” 


The surgeon must not use the ulna as a fulcrum to reduce 
the impaction, since a serious complication could casily be 
produced by excessive pressure.—l am, etc., 


Toronto, Canada, April 24th. Jonun Hunter, 


Sim,—In the course of several years in general practice 
and as casualty officer in a large general hospital 1 have 
found the following mechanism of reduction the best, 
whether genera! anaesthesia was available or not. I will 
describe the reduction of a right Colles’s fracture; if it 
is in the left forearm, the other hand of the operator 
should be used from the other side of the patient. 


Lay the patient on a couch, stand at his right side facing his 
feet, and take the injured limb under the left arm, gripping it 
against the side by the elbow and resting the injured pari on the 
left hand, so that the thenar eminence fits into the hollow 
proximal to the distal end of the broken radius, and the fingers 
support the patient’s palm. Now proceed to reduce the fracture 
by pressure with the right thenar eminence, the right fingers 
and thumb steadying the injured hand and, as soon as the 
impaction is reduced, applying the necessary downward traction, 
to correct the dinner-fork deformity, by a shding forward and 
downward movement. The limb can be held under the arm while 
the splint is being applied and adjusted, a great advantage when 
one is working single-handed. 


This is really an adaptation of Sir Robert Jones’s thenar 
eminence method, but is performed the other wavy round, 
with the opposite hand, looking away from instead of 
facing the patient, and has the additional advantage that 
the limb can be held definitely steady even if the patient 
is hysterical and no anaesthetic is available.—I am, etc., 


HLM.S. Flinders, May 1st. T. Wirson Frocéart. 


THE SUBCUTANEOUS TUBERCULIN TEST. 

Srr,—I cannot answer the question put by Dr. J. Stavely 
Dick in his letter on May 4th (p. 831) as to the value of 
tuberculin injections in the diagnosis of renal tuberculosis, 
hecause when I meet a case suggestive of renal tuberculosis 
I send the patient to a hospital where cystoscopic examina- 
tion and tests can be applied, with a view to finding which 
kidney, if any, is tuberculous; I have depended on the 
report of the urologist for the diagnosis. However, m 
cases referred to me as tuberculous peritonitis, with or 
without a note of interrogation, | have used in doubtful 
cases test doses of tuberculin given subcutaneously, and 
have made my diagnosis in aecordance with the result 
of the test. In no case so far has the subsequent history 
of the case shown the diagnosis so made te have been 
wrong. 

In connexion with the diagnosis of pulmonary tuber- 
culosis | have had a much more extensive opportunity 
of observing whether the test by subcutaneous injections of 
tuberculin is to be relied upon or not. On looking up my 
records I find that my assistants and myself have applied 
this test in 726 cases where there were symptoms and/or 
signs pointing to pulmonary tuberculosis as a_ possibility. 
These cases have been spread pretty evenly over the last 
sixteen and a half years. As a first test dose we give am 
injection of 0.0002 c.cm. of old tuberculin human (T). If 
no local or temperature reaction follows we go on to give 
doses of 0.0004 ¢.cm., 0.0008 ¢.cm., 0.0016 ¢.cm., 0.0032 ¢.cm., 
and 0.0064 c.cm. If none of these injections preduce any 
decided reaction, we inform the patient and his friends 
that he is not suffering from tuberculosis. 

In all the 726 cases the sputum, when available, had 
been previously examined and no tubercle bacilli found ; the 
patient was afebrile, or had hecome so by a preliminary 
resting in bed. Of these patients 435 reacted and 291 did 
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not—that is, 60 per cent. reacted and 40 per cent. did not. 
To be able thus definitely to eliminate 40 per cent. of our 
otherwise doubtful cases is extremely valuablo, As Pro- 
fessor Lyle Cummins has found, the intracutaneous test 
would only eliminate about 10 per cent. 

It will naturally be asked: Has the subsequent history 
of the 2$1 persons pronounced not to be suffering from 
tuberculosis justified such a pronouncement? I consider 
that it has. In 5 out of the 291 negative cases tubercle 
bacilli have subsequently been found in the sputum. 
Hence we co not say that those who have not reacted to 
six subcutancous test dcses are immune to tuberculosis for 
life, but omty that at the time of the testing they were 
not suffering from it. The smallness of the proportion of 
those who have afterwards been found with tubercle bacilli 
in tho sputum appears fully to justify this. Of the 435 
who reacted to the test doses 62 have later been found -to 
have tulerc's bacilli in the sputum. 

We advise all the reactors to spend the necessary time 
either to go to a sanatorium or to attend ono of our 
dispensarics for a course of tuberculin.—I am, ete., 

Jonn R. 
May 7th. 


MEDICAL WOMEN AND THE POST OFFICE. 

Sir,—Thke attention of tho council of the Medical 
Women’s Fcderation has been drawn to the fact that there 
are certain appointments new vacant in the Post Office 
Medical Service which are being offered to medical women 
at salaries which are grossly inadequate. It is felt that 
public attention should be directed to the matter, 

Two half-time appointments in the Savings Bank and 
Money Order Departments, involving four hours’ work on 
six morning; a week (three weeks’ holiday) and carrying 
with them no pension and no sick pay, have been offered to 
medical women at salaries of £150 per annum. Under 
pressure this sum has beca raised to £175. The original 
figure works out at a little over 2s, 4d. per hour, and the 
amended one at 2s. 9d. per hour. This scalo.of remunera- 
tion, we are sure it will be agreed, is an insult to the 
women who are expected to accept it. 

The Post Office is already notorious for the underpayment 
of its women medical staff, and as being the only Govern- 
ment department in which unequal payment exists between 
its male and female medical officers. But such flagrant 
underpayment as in the present instance—at the rate of 
£350 per annum with no sick pay and no pension—passes 
the bounds of belief. The Federation sincerely hopes that 
the next Government, whichever party may be returned to 
power, will set itself to rectify this unjust and intolerable 
state of affairs.—We are, etc., 

CaTHERINE CarsHoLM, 
President, * 
CuristinE M. Murrett, 
Past-President. 
A. Sanprrson Crow, 
Autson M. Hunter, 
L. Martinpatr, 
Vice-Presidents, 
Jane H. 
Honorary Treasurer. 


Masez L. Ramsay, 


London, W.1, May 10th. Honorary Secretary. 


THE GENERAL PRACTITIONER AND HOSPITAL 
TREATMENT. 

Sir,—Dr. Edwards’s letter on May 4th (p. 832) under 
this heading is of great interest. The grievances of the 
general practitioner and those of the honorary medical 
officer are, indeed, identical; the first dees not want 
to lose his chronic patient, and the second cannot get 
rid of him. The patient so often prefers the flavour of 
the eleemosynary ‘ mist’? be it ‘‘ repped ”’ ever so often, 
and the authorities will not help the honorary medical 
officer to reduce attendance statistics. Providing steno- 
graphers for the medical staff would increase the value 
of a hospital’s work tenfold, but it would not look so well 
in the annual report as a few thousand extra “ rep. mists,”’ 

Dr. Edwards referred to the literature accompanying the 


Patient on his homeward journey; let us now analyse that 


Tuberculosis Medical Officer, co. Down. * 


which attends him to the ‘out-patient department. It falls 
into five categories. 

1. Request for opinion, containing useful note on early sym- 
ptoms, previous treatment, etc., 10 per cent. 

2. Request for opinion tout court, 40 per cent. 

3. Mrs. Jones has ringworm, for z-ray treatment, 
please” (!), 5 per cent. 

4. Printed certificate that ‘‘ Mrs. Jones is suffering from 
so-and-so and is recommended for hospital treatment,’’ 15 per 
cent. 

5. Visiting card, 30 per cent. 

The whole work of the hospitals could at once be put on 
a better basis altogether by creating but one vacancy in the 
hagiology of tho voluntary system. Abolish subscribers’ 
letters. Their only function is to give an occasional ‘‘ vice- 
president ’’ or ‘‘ governor ”’ a feeling of patronage for his 
money, and they are quite useless in ensuring that the 
right kind of patient receives attention. Replace them by 
books of vouchers issued to each general practitioner, one 
kind entitling him to send a patient for one consultation 
in the out-patient department, a second kind stating that 
the patient has no means and is suitable for free treatment, 
and a third kind for emergencies of all kinds. No patient, 
saving accident cases, should receive attention without pro- 
duction of one or other voucher. Where special treatment 
was advised, or even a further examination desired by the 
honorary medical officer, an out-patient’s card could be 
enclosed in his letter to the general practitioner for him to 
hand to the patient if he approved of such arrangement. 

In this way could the honorary medical officer be spared, 
and the hospital prevented, from competing with the 
private practitioner.—I am, etc., 

Brighton, May 7th, J. H. T, Davies. 

Srr,—Dr. W. Edwards in his letter (May 4th, p. 822) 
complains that some hospitals ‘‘ have no organization for 
acting in a consultant capacity’? with practitioners who 
send them patients for an opinion or for special treatment. 
His experience is most unfortunate; it is the usual prac- 
tice of surgeons and physicians in charge of out-patient 
departments to reply in person to letters concerning cases 
sent by doctors, or to ask their house-surgeons or house- 
physicians to do so. 

When a patient is admitted to the Royal West Sussex 
Hospital the following notice is sent to the private prac- 
titioner: 

Dear Sir, 


I beg to inform you that your patient.............ccscccccccceseeeees < 
is to be admitted under the care of 


When the patient is discharged the following notice is 
sent, with the particulars duly entered. 


Date 
ove 
House-Surgeon. 


If this method were generally adopted in relation to out- 
patient cases as well as in-patients, it would, I think, meet 
the requirements of most doctors.—I am, ete., 

Chichester, May 6th. Artuur M. Barrorp. 


A RELIABLE TEST FOR PROGRESS IN HEARING. 
Sir,—It was truly stated in your interesting leader on 
chronic deafness in the Journal of May 11th (p. 864) that 
the patient might think he heard better, although to our 
tests his hearing was as poor as before. It is also true 
that the patient thinking he hears no better (generally 
on the authority of his wife) may prove, on fair and un- 
biased testing, to have undoubted increase of hearing 
power. There is one test, however, which I think incon- 
trovertible. I? other people have spontaneously made the. 
statement that the deaf person hears better, I think we 
may safely assume that he really does so.—I am, etc., 
London, W., May 14th James Dunpas-GRANnt, 
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ASTHMA. 

S1r,—Before studying any disease it is often wise to 
become familiar with the physiology of the subject. The 
admirable physiological experiments of T. G. Brodie and 
W. E. Dixon have been lost in obscurity by the fact that 
they are to be found only in those libraries which store the 
*Transactions of the Pathological Society of London. In 
the volume of 1902-3 their work is published. If you, 
Sir, could see your way to reprint this all-important but 
very inaccessible document it would be a great service to all 
who are interested in asthma. I suggest this because the 
more I read of and study the various aspects of this 
difficult subject, the more I realize that no one can even 
begin to understand it unless he is fully grounded in 
the fundamental facts which no one can dispute.—I am, 
ete. 

W.1, May 4th. H. Mortrmer Wuarry. 

** We hope to publish in the near future an adequate 
abstract of the paper by the late Professor T. G. Brodie 
and Professor W. E. Dixon, which appeared in full, with 
illustrations in the Transactions of the Pathological 
Society of London, vol. liv, pp. 17-39.—Ed., B.M.J. 


MODERN ASPECTS OF NEPHRITIS. 

Sir,—I read with interest Dr. Langdon Brown’s paper 
on nephritis (May 4th, p. 797) and was especially inter- 
ested in his plea for recognizing high blood pressure in 
chronic nephritis as a compensatory phenomenon, to be 
preserved rather than artificially reduced, a point which I 
also endeavoured to make in my address on the treatment 
of nephritis (April 20th, p. 726). I should like, however, 
to criticize some minor inconsistencies and misstatements. 

Dr. Brown stresses the septic factor in the etiology of 
acute nephritis, but he omits to follow up this obvious 
indication in treatment; he makes no mention of the 
importance of removing such foci. Referring to Epstein’s 
views, he states that ‘‘ the lipoids, especially cholesterol, 
accumulate in the blood... ,”’ but later, in criticizing 
Epstein that “there seems Hittle justification for his 
embargo on fats, since it is enly cholesterol that is 
concerned . . .”’ (the italics in each case are mine), also 
that ‘‘ Epstein is not consistent in this, since he allows 
eggs. ...’’ If Dr. Brown will refer to Epstein’s papers 
(for example, Amer. Journ. Med. Sci., 1917, ii, 638) he 
will see that it is only egg white which is used. 

Further, Dr. Brown refers. to ‘‘ Volhard’s introduction 
of the term ‘ nephrosis,’ ’’ and suggests that it should be 
limited to ‘‘ toxaemic kidney in which there are merely 
degenerative changes ... without any inflammatory re- 
action.”” The term was actually introduced by Miiller, as 
Volhard himself states (Die doppelseitigen himatogenen 
Nicrenerkrankungen, 1918, p. 322), to include all non- 
inflammatory kidney diseases, and was limited by Volhard 
to primarily degenerative cases. 

I may say that I am not a whole-hearted supporter of 
Epstein’s views, and agree that the term “ nephrosis,’’ 
though often useful, is not ideal. Nevertheless, I think 
it is considerably more justifiable than the term ‘ hydrae- 
mic nephritis,’”? which Dr. Brown retains, since we find in 
chronic glomerulo-nephritis ‘‘ according to some authori- 
ties, a marked hydraemia, and yet these cases run, as a 
rule, until the end without any edema, while cases of 
nephrosis with marked edema do not show any real 
hydraemia.”’ . (Epstein, Amer. Journ. Med. Sci., 1922, i, 
p. 178).—I am, etc., 


Sheffield, May 4th. Rosert Pratt, M.D., M.R.C.P. 


INCUBATION PERIOD OF SCARLET FEVER. 

.Sm,—A patient, aged 17, had a tooth extracted under 
gas, which caused such severe haemorrhage that she was 
confined to bed for ten days, during which period there was 
no possible contact with infection. On the eleventh day 
she developed definite scarlet fever, which was followed by 
peeling. Does this not suggest that the recognized period 
of incubation (that is, one to eight days) is not of sufficient 
length?—I am, etc., 


Southbourne-on-Sea, Hants, May 10th. 8S. J. Hayrock. 


PYORRHOEA ALVEOLARIS. 

Sir,—Perusal of the letters of Mr. Badcock (February 
25rd, p. 373) and Mr. Porter (March 16th, p. 525) gave 
me the curious illusion of having returned to the late 
nineties when, as a student, I was taught that clean 
teeth do not decay and that pyorrhoea is a filth 
disease. I am glad to recognize that this was an illusion 
and that the last thirty years have brought us some fresh 
knowledge of these conditions. I can go a great part of 
the way taken by Mr. Badcock and Mr. Porter, but } 
think patients might well be encouraged to use the small 
round brushes employed by dental surgeons for brushing 
their teeth. They are efficient and much more easily kept 
in a sanitary condition than is the ordinary toothbrush of 
commerce. They are so cheap that they can be frequently 
discarded; but it is not every patient who has sufficient 
nous to acquire the technique of their proper use. 

There are, in effect, two quite distinct types of 
pyorrhoea; one is a septic or dirt disease which can be 
prevented, and in early cases cured, by scaling and eff- 
cient tooth-brushing. This is the more prevalent type of 
the disease; but the other, the infective type, occurs in 
mouths that are kept scrupulously clean, and is inuch more 
frequently associated with systemic infection, arthritis, 
and anaemia. This type of case is comparatively rare in 
the ranks of the well-fed, often overfed, opulent classes, 
who frequently get out beyond the smoke pall of the great 
towns. Besides, having been told by Mr. Badcock that it 
is all a question of cleanliness these patients may be 
ashamed to return to him, and to show that the condition 
has gone from bad to worse. In fact, mere local treatment 
is quite unavailing in these cases, in which there is an 
insidious and dangerous infection, like that of tubercu- 
losis. It cannot be cured by extracting the teeth, a trau- 
matic procedure calculated to open up new tracts of infec- 
tion into the alveolar circulation and frequently followed 
by deplorable results. The disease can only be conquered 
by the patient’s own defensive reactions; and the re- 
inforcement of these is almost the whole objective of 
rational treatment. 

These are essentially cases for the doctor rather than the 
dental surgeon; the chief thing that the latter is called 
upon to do is to realize the importance of the condition 
when he sees it and to get the diathesis treated. Cannot 
medical practitioners be induced to take a renewed interest 
in a very important condition which during the past thirty 
years has been relegated to the hands, the hands rather 
than the brains, of dental surgeons?—I am, etc., 

London, W.1, April 29th. . F. Taxzor. 


/THE ABUSE OF NARCOTICS AND SEDATIVES. 

Sir,—The unfortunate and widespread habit of drug- 
taking has reached such an acute stage that it is surely 
time we should unite in order to lessen what may become 
a national curse. It is far from uncommon, for instance, 
to meet women who have been taking, on medical advice, 
some drug such as luminal for months. These patients 
are, as a rule, in a hopeless state, both mentally and 
physically. The continual use of this and other drugs like 
medinal, adalin, chloral, trional, veronal, etc., should never 
be prescribed without due thought and care, 

The very fact that many narcotics are capable, if given 
in small repeated doses, of exciting the nervous system 
should in itself call for discrimination. Loss of self-control 
and will power are common effects of drug-taking, and 
energetic action may be necessary in order to save the 
patient from becoming a wreck, so there is surely cogent 
need for a word of caution. I have seen a large number 
of these cases which are slowly but surely approaching the 
“borderline ’? through careless prescribing; hence this 
letter. One can do much by the use of suggestion and 
general treatment. The physical condition is so often 
poor, a warning in itself against undue use of drugs. 
Neurasthenia, insomnia, hysteria, and nervous debility 
are conditions which are always calling for care and atten- 
tion, and, further, will often respond to general treatment 
where narcotics and sedatives have failed.—I am, etc., 


Francis G. BENNETT. 


Canford Cliffs, April 30th. 
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Medical Notes in Parliament. 


[From OUR PARLIAMENTARY CORRESPONDENT. 


Prorogation: The King’s Speech, 

Tue King’s Speech proroguing Parliament, which the Lord 
Chancellor read in the House of Lords on May 10th, referred 
to the British Government’s decision to take steps to accept 
in the King’s name the Protocol = chemical and 
bacteriological methods of warfare. ention was made of the 
confidence held by Ministers that the reorganization of relations 
between the State and local authorities would enable better 
provision to be made for the health and welfare of the people. 
‘Allusion was made to the reorganization of the Scottish 
Department of Health. The Speech further said : 


“My Ministers have initiated an inquiry into the radium require- 
ments of the country in the light of the knowledge and expe- 
rience gained as to the importance of radium in the treatment 
of cancer, and in accordance with the recommendation made to 
them they have agreed to contribute to a fund for the acquisition 
of a stock of radium. It is My earnest hope that this action may 
prove a substantial step forward in the campaign against one of 
the most distressing maladies known to mankind.” 


Acts which received the Royal Assent on May 10th before the 
prorogation of Parliament include the Pharmacy Act, 1929, 
Artificial Cream Act, 1929, Infant Life (Preservation) Act, 
1929, Age of Marriage Act, 1929, and Acts confirming pro- 
visional orders of the Ministry of Health. 


The Scottish Estimates 

On May 7th the House of Commons discussed the vote for the 
Scottish Department of Health. Dr. Etxior said that the esti- 
mates for it this year were up by about £260,000. The figures 
for infant mortality were 86 per 1,000, compared with 89 per 
1,000 last year. The average of infant mortality for ten years 
past came out at about 92 per 1,000, so that there had been 
a very important saving in life, The rate, however, was not 
satisfactory compared with those of England and other countries 
in the Empire. Maternal mortality remained high, both in 
Scotland and in other countries with a high standard of living. 
It did not appear to yield to a general advance in the prosperity 
of the country as did infant mortality. The death rate from 
tuberculosis was 97 this year, as compared with 99 last year 
and 116 in 1924. Those figures compared favourably with world 
figures. Health benefit payments showed a disquieting tendency 
to increase to successively higher levels. In the first four months 
of last year the total cash benefils paid out amounted to 
£875,000, and for the first four months of this year to £981,000. 
In that morning’s issue of the 7imcs he had given an account 
of some tests that nature had carried out in East Africa, where 
two tribes had been found living under similar conditions, one 
of whom consumed a great deal of milk while the other did not. 
Posts carried out at Aberdeen gave similar results to those in 
Fast Africa, and showed that there was a marked improvement 
in the health of school children by the addition of a small 
amount of milk to their diet. Scotland was fortunate in possessing 
2 close and intimate link between the Department of Health and 
tho voluntary hospitals and medical schools associated with those 
hospitals. About £68,000 per annum being spent on the 
Highlands and Islands service. Without this service the inhabi- 
tants of the Highlands and Islands of Scotland would be without 
proper medical treatment. The fund, however, had been living on 
its savings for some time, and it would be the duty of the new 
Government after the General Election to maintain and enlarge 
the provision made for it. 

Dr. Drummonp Sutets said that in times of stringency other 
things should be sacrificed before the public health services. The 
11,000 houses that had been provided in Scotland towards slum 
clearance were a miserable contribution. He was glad to notice 
the emphasis in the report of the department on the importance 
of dealing with children between the ages of 2 and 5 years in 
nursery schools. These nursery schools might provide facilities 
for inculcating habits of discipline and so on, but their object 
was to remove children from playing in the guiter and to give 
them a chance of having physical defecis remedied. School 
medical officers and other medical men were sure that bad 
tonsils, adenoids, and similar defecis, which were such a nuisance 
and cause of anxiety to parents during the ordinary school life 
ef the children, had their beginning at that period of life, and 
if they were promptly dealt with a great improvement would 
result in the health of the children. There were 350,000 such 
children in Scotland, and only by a system of nursery schools 
could the problem be tackled. He did not know what the posi- 
tion in Scotland generally was, but in Edinburgh plans had 
been made for starting one nursery school in the immediate 


future, A big programme of nursery schools would be put into 
operation if the Labour party came into power after the election, 
The Under Secretary for Scotland had dealt interestingly with 
the problem of maternal moriality, child welfare, and infant 
mortality, all of which were more or less grouped together. 
He was glad to notice in the report the figures relating to 
ante-natal clinics and childbirth. These showed that, taking 
an average of four years from 1924 to 1927, in the case of women 
who received ante-natal attention the deaths in childbirth or 


' immediately after were only 3 per 1,000, whereas in the case of 


those who had no ante-natal attention the figures were 7 per 
1,000. Taking 1927 by itself the figures were more remarkable. 
Among women who had ante-natal attention the mortality rate 
was 2.4 per 1,000, and among those who received no ante-natal 
attention it was 11.2 per 1,000. The ante-natal centres in Scotland 
were not numerous enough. In large towns like Glasgow and 
Edinburgh there were a certain number of such centres, but 
more were required, and they ought to be so situated as to 
be convenient of access to the women, who should not have to 
travel long distances. As a considerable period of waiting was 
in some cases inevitable, the centres should be made more com- 
fortable. Some of- the centres had not suitable conditions. for 
the examination of women. The Department of Health ought to 
urge all local authorities which had ante-natal centres to see 
that they were such as would encourage women to attend. 
Strong pressure should be put on the local authorities which 
had no such centres at all. It was satisfactory, so far, that the 
figure for infantile mortality was down to 86, but the figure had 
always been higher in Scotland than in England, and_ this 
difference was due to the difference in housing conditions. The 
same steady progress was being made in regard to tuberculosis, 
but he would like to see it greater. That, again, was really a 
housing question. The couniry was spending a great deal 
of money on sanatoriums and on the treatment of tuberculosis, 
but the best medical authorities believed that with decent 
housing conditions they could sweep away the whole problem 
of tuberculosis in a generation. Little prominence had _ been 
given to the question of venereal diseases. They did not know 
whether they were decreasing or whether public health authorities 
were getting to the causes. There seemed to be an increase in 
gonorrhoea, although the evidence in regard to syphilis was that 
it seemed not to be increasing. They did not know whether the 
increase in gonorrhoea meant that more people were attending 
the clinics or whether it was an actual increase, This disease was 
so important and was costing local authorities and. the country 
so much money that until they had some method for dealing 
with it, such as was suggested in the recent Edinburgh bill, 
they would continue to have inadequate results from a very large 
national expenditure, Continuing, Dr. Shiels said the report of 
the Scottish Department of Health brought out the fact that 
every four years, or about three times in the school life of 
a child, it was medically inspected. That was not enough. 
There should be a medical inspection of every child at least once 
a year. Certainly the medical staff would have to be increased. 
That would be a great economy, because if, in the course of 
school life, they could attend to the physical conditions of the 
children, they could turn them out at the end not only well 
educated, but physically well equipped. Attention should also be 
paid to systematic and daily exercises for children at school. 
They could honestly congratulate Dr. Elliot on the interest which 
he had taken in the experiment in regard to milk, and probably 
also for its initiation. The linking of two experiments, one in 
Scotland and the other as far off as East Africa, was of scientific 
interest and of great practical importance. The good work which 
Professor Leighton had done, and the interest he had taken in 
this subject for many years, in encouraging the milk producers 
of Scotland to supply pure and cleaner milk ought to be recog- 
nized. The present nomenclature of graded milk was misleading. 
People thought that Grade A milk was the best quality, whereas 
certified milk was the best. He would like information on the 
quality of the non-graded milk. Did the department take steps 
to obtain any samples of milk, and to subject them to bacterio- 
logical examination? The sale of tuberculous milk si ould be 
made a serieus crime. The national health insurance scheme in 
Scotland was now well organized and working well. The report 
called attention to the fact that the action taken under the 
Economy Act, 1916, in reducing the State grant had prejudiced 
the possibility of extension of the dental and ophthalmic services. 
It was the duty of the Government to make the national health 
insurance system really comprehensive and to enable contributors 
to have at their command every medical and surgical aid. At 
present they were thrown back on the voluntary hospitals, which 
were overcrowded and had not enough beds. He echoed the 
hope expressed by Dr. Elliot in regard to the new hospital services 
under the Local Government Bill. That section of the bill would 
permit a development, of municipal hospital service to supplement 
the voluntary service, and would make it possible for the ordinary 
citizen to obtain that specialist advice which was essential. The 
Labour party were sympathetic about research. There was, for 
example, the question of influenza, our knowledge of which was 
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limited. Research regarding that disease was badly needed. 
Measles and whooping-cough, though not seriously regarded by 
the public, were two of the most serious diseases, but they were 
not making a great deal of progress in regard to them. The 
entire sum which this wealthy country spent on rescarch of all 
kinds was only about £20,000, and it would be a tremendous 
thing if, by research work, even a few hundred lives could be 


saved in Scotland each year. He wished to emphasize the impor- | 


tance of proper dental treatment for children. Most local autho- 
rities in Scotland had made such provision, but two of them— 
Argyllshire and Bute—had no provision at all. He appreciated 
Dr. Elliot’s reference to the Highlands and Islands Fund. He 
(Dr. Shiels) had had an opportunity of seeing its work in 
Shetland and Orkney, and there was no question about its value 
and necessity. The Department of Health should put some 
pressure on local authorities in the North of Scotland who had 
failed to provide maternity and child welfare services. 

Dr. Extiot, replying to the debate, said that the department 
were taking active steps to deal with maternal and infantile 
mortality. Their expenditure in the current year was 50 per cent. 
greater than the expenditure for which the Labour Government 
was responsible. With regard to milk tests, it was a question 
of quality, not of quantity. Last year 2,249 cattle affected by 
tuberculosis were slaughtered. The process of cleaning up the 
herds was continually going on and was bound to result in an 
improvement in public health. There was no increase in the 
number of school children suffering from malnutrition over last 
year. 

The vote was agreed to. 


Pensions Estimates. 

On an estimate of £32,723,500 for salaries, expenses, and con- 
tributions of the Ministry of Pensions, which came before the 
House of Commons on May 8th, Major Tryon made a compre- 
hensive review of the work of his department. He said the vote 
for the Ministry was still nearly the largest single vote in all the 
civil estimates. Payments from it affected the weekly budget of 
nearly one million families, and the beneficiaries of the Ministry 
numbered a million and a half. The total vote for the Ministry in 
the current year would amount to £53,723,500, and at the end of 
the current year the country would have spent in the fifteen years 
since the beginning of the war no less than £913,000,000 on war 
pensions, a sum roughly equal to the expenditure of both France 
and Germany together for similar purposes. Turning to the 
medical services of the Ministry, he remarked that the medical 
examination or boarding of pensioners for the assessment of their 
pensions was rapidly diminishing. The bulk of the work was now 
directed to the making of final awards. Only about 100,000 cases 
still drew pensions that were subject to further review. In a few 
months he hoped the Ministry would complete the medical boarding 
of all these cases for final award so far as they were likely to be 
found suitable. For many of the men if would probably be 
unfair in their own interests to give final awards, because they 
were cases actively deteriorating. The other side of the Ministry’s 
medical work consisted of the medical and surgical treatment of 
cases. The demand for treatment of all kinds coniinued to decline 
at the same rate as during the last seven or cight years, and the 
hospital accommodation of the Ministry had been reduced propor- 
tionately. The Ministry, however, still maintained 17 hospitals 
of its own, with approximately 3,000 beds, and had a eall on 
25 other hospitals under the control of voluntary bodies which 
reserved the bulk of their accommodation for a further 2,000 cases. 
In addition, the Minisiry used civil hospitals to a substantial 
extent, and on March 31 there were 5,601 patients in Ministry 
hospitals or civil hospitals. Explaining the system of final awards 
Major Tryon said that 6,000 cases had been given over and above 
their final award some further concessions under the system known 
as “correction of error,” by which any officer or man who had 
received a final award and subsequently received hospital treatment 
could be given further pension if, at the end of his course of 
treatment, his condition was found to be seriously at variance 
with the degree of disablement which had been assumed for the 
purposes of final settlement. These cases were only about 1 per 
cent. of all the final awards made. The proposal that, in addition, 
any man who had received a final award should be given the 
further right to appeal at any time, and for an indefinite number 
of times, would make an end of final awards altogether. 

Mr. F, O. Roserts, a former Minister of Pensions, called atten- 
tion to a reduction of £290,000 in the provision of medical treat- 
ment under the Ministry of Pensions. He asked whether that 
saving could have been made if the men reccived the just treat- 
ment to which they were entitled, and whether too large a share 
of the responsibility for dealing with ex-service men was not now 
being left to private charities. He further asked whether the 
Ministry had devised any means of giving weight to the opinion 
of a claimant’s own medical man when it was against the opinion 
expressed by the representatives of the Ministry. Had the Ministry 
considered the appointment of an independent medical tribunal to 
settle such questions? Medical representatives of the Ministry 


almost constantly disputed opinions which had been expressed by 
the medical advisers of claimants. Mr. Roberts cited the claim of 
a demobilized man for a pension on account of tuberculosis which 
had developed four months after demobilization, and which dociorg 
of high standing had deemed to be due to the war, but which 
the Ministry had refused to consider, despite the prominence given 
to it by the British Legion. He pointed out that, although sick 
benefit could be allowed to widows and orphans, only 74 grants 
had been authorized out of 494 applications, and he asked for an 
explanation of this grudging consideration. He further asked 
whether the Ministry of Pensions had considered widening the 
operations of village centres for the treatment of tuberculous 
patients. There now seemed justification for the conclusion that 
the proper way to deal with tuberculous ex-service men was to 
give them useful work in village centres. He alse urged the 
provision of greater and wider occupational opportunities for 
neurasthenic ex-service men. He understood that from three te 
six days now passed before a man who had applied for treatment 
for any disability received a visit from the Mimstry’s medical 


officer. Could not some arrangement be made to avoid this delay, | 


and might men not be attended by local doctors under production 
of award showing that their disability had been accepted by the 
Ministry of Pensions? 

Sir Bast. Peto was glad to hear that 300 to 400 cases had been 
admitted for pension after the lapse of seven years from demobiliza- 
tion. There must be many more, he thought, which also deserved 
to be admitted after that limit, and he cited instances which 
had come to his knowledge. - 5 

Captain Fraser said it was. probably true that war service left 


its matk upon every individual who.suffered at all seriously, but. 


not all of the 5,000,000 men who were recruited were subjected to 
hardships. If they gave to_every man who had served a right 
of appeal for the rest of his life they would waste money on 
administration instead of spending it on pensions. 

Sir Frank Meyer said that if the House decided to do away 
with the time limit local voluntary boards would have to be set 
up, each consisting perhaps of a doctor, an ex-service man, a 
magistrate, and one or two other people of common sense and 
experience. Such a board would sift these cases, and only permit 
them to go to the Ministry if applicants showed there was a real 
connexion between their ailments and war service, and genuine 
reasons why the appeal should not be brought within the seven 
years’ limit. He knew of cases where eight or nine years after the 
war men who had all that time suffered slightly from some wound 
finally found themselves worse and unable to carry on their job, 
having previously refrained from claiming pensions so as not to 
prejudice their chances in the labour market by appearing not 
to be wholly sound. 

Sir Martin Conway cited two cases known to him of men who 
were gassed in the war, and who, fearing sentence of death if 
consumption were diagnosed, had not submiited themselves to 
medical examination until the seven years’ limit had passed, when 
they were discovered to have consumption in a pronounced degree. 

Dr. Vernon Davies congratulated the House on dealing with 
pensions from a non-party point of view. The question whether 
justice was being done to the ex-service men intimately concerned 
the medical profession because the skill and accuracy of diagnosis 
and of assessment by the medical profession decided whether any 
ex-service man could make out a case for a pension. Medical men 
had to remember to hold the scales of justice equal between the 
taxpayer and the ex-service man. Certain cases, such as the loss 
of an eye or a limb, could be recognized by everyone as being 
war injuries. A second class of case was definitely not due to 
war injuries, as, for instance, if an ex-service man developed small- 
pox or scarlet fever, and then claimed thai it was due to war 
service. Medical men with experience were equally eertain whether 
some other cases were due to war injury or not. A man would 
say that he was perfectly right when he went to the war, but that 
after five or six years he developed a certain form of paralysis 
which he thought must be due to injury, shock, or nervous strain 
in the war. But medical men knew that form of paralysis was 
definitely the result of syphilis. The layman did noi recognize 
this, and thought that injustice had been done. A third class of 
case was doubtful even to the medical man. What was the proper 
thing to do in this debatable ground? It. was to see that they had 
the highest, the best, and the most competent medical advice 
before confirming an opinion. People had sometimes wondered 
whether the Ministry of Pensions had been as lenicnt and as 
humane as it might be. He wished to testify to the kindness and 
humanity of Major Tryon, who had always received him with 
sympathy and done all he possibly could. He had seen him last 
week concerning a difficuliy in the administration of the Ministry’s 
medical department. Major Tryon had offered him an interview 
with any of the medical staff, and had arranged for him to meet 
the Director-General of Medical Services and his deputy. Dr. 
Davies then outlined the system whereby the medical department 
of the Ministry dealt with assessmenis of claims, ccrtification, and 
treatments. He explained that particular types of cases could be 
reconsidered in the Ministry by trained medical assessors, specialists 
in certain diseases, such as tuberculosis and neurasthenia, and that 
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if they desired anything to be explained when claimants came up 
for the award grant, the claims could be referred to another 
group of specialists. After a claim had passed through the area 
board, and had been considered by the awards branch in London, 
the House could safely say that every skill and medical aticntion 
had been given to it by expert medical men. The medical branch 
of the Ministry of Pensions was concerned solely wiih entitlement 
and assessment, and the financial aspect never came within their 
view. The medical men attached to the Ministry were absolutely 
fair and unbiased, and anxious to do the best they possibly could 
for the ex-service men. He cited two cases, one of a man who had 
senereal disease before the war, and another of a man who went 
to the war at about 50 years of age. The first developed symptoms 
of general paralysis of the insane a liitle sooner than might 
have been expected, and the second symptoms of arterio-sclerosis, 
followed by a stroke and paralysis. The Ministry accepted the first 
case as an aggravation due to war service, and the second case as 
absolutely due to war injury or war service, and not to the normal 

ssage of time. Dr. Davies added that if the country got the 
idea that the medical profession as a whole was a profession of 
honourable men who were anxious to do all they could for the 
ex-service man, a better spirit would be created and suspicion 
would be reduced. Members must remember that in surgery and 
medicine one man might interpret a symptom in a certain way, 
and the next might, with equal honesiy, interpret it in a different 
way. Very often the profession did not know which man was 
right until there was an operation or a post-mortem examination. 
When cases were referred to the Ministry accompanied by certifi- 
cates from doctors, these certificates were given according to the 
best of the medical men’s ability on the symptoms they had 
observed. But it was only fair to regard the opinions of experts 
on tuberculosis, neurasthenia, insaniiy, or wounds as of more value 
than that of the ordinary practitioner. 

Mr. Ketty said he was prepared to accept the statement that the 
main body of doctors were honourable men, but he suggested that 
mistakes were made even by the experts and specialists. He was 
not sure that the House could rely in pensions matters on certifi- 
cates handed out by medical men. A docior might be able to say 
wheiher a man was suffering from a particular disease, but it 
was not the function of medical men to say wheiher a man was 
capable of doing his work, From experience of many cases under 
the Workmen’s Compensation Act Mr. Kelly judged that doctors’ 
opinions were not worth a great deal. He remarked that most of 
the men now suffering from diseases after their return from the 
war had been passed as healthy before they went out, and it was 
difficult for the layman to believe that men who underwent hard- 
ships, such as having to sleep in the open without covering, would 
have been in their present position but for those hardships. He 
‘asked for special consideration for mental cases. Men who were 
mentally fit when accepted for war service had become unbalanced 
by the changed conditions under. which they had to live at the 
front, and by the rush and scramble for jobs which they found 
when they came back to industrial life. 

General Ciirton Brown drew the atiention of the Ministry to 
two cases where constituents of his felt grievances. In one the 
constituent felt aggrieved because a pensions appeal tribunal had 
refused his application, and he had asked for the names of the 
two doctors who acted on the tribunal. The Ministry of Pensions 
had stated that to give the names was not iis business, and the 
application was referred to the Lord Chancellor, who replied that 
the decision was in the hands of the president of the panel. 
General Clifton Brown thought the aggrieved man was justified in 
asking for the names, because he desired to set their opinions 
against the opinion of his own local doctor. The second case con- 
cerned an ex-officer with 100 per cent. disability, who occasionally 
suffered from neurasthenia and needed certain medical treatment 
immediately. His local doctor was not allowed to order at once the 
drug necessary in the case, but had to get permission from the 
Pensions Committee. They usually acceded to the request after 
a month or two, when the bad nervous attack had passed off. 
General Brown thought that the regulations might be adminis- 
tered so as to allow the local dector who had had charge of the 
ease for seven or eight years to act in the emergency. 

Dr, FremantLe remarked that there was a definite decline in 
the provision made for surgical and medica] cases in the Ministry’s 
institution, and he asked what was the direction in which this 
was leading. The general surgical cases dealt with by the Ministry 
had decreased from 2,500 at the beginning of 1925 to something 
like half that number; in just over four years 64,000 surgical cases 
had been treated, and 60,000 medical cases, while there have been 
26,000 neurological cases. The experience of neurological treatment 
thus gained had been of immense value to medical science, and for 
treatment in civil life hereafter. Naturally the decline in the 
number of cases demanded fewer institutions and smaller staffs. 
The institutions had been reduced from 250 in 1921 to 28: the 

pitals from 75 to 20; the medical staff from 560 to 150; and the 
hursing staff from 1,300 to 360. He asked what steps were io be 
taken to ensure that this wonderful equipment and experience was 
to be properly used. As a service of this kind dwindled difficulty 


arose in giving the same proper treatment to those cases which 
still remained, while at the same time equipment, institutions, 
and services were lost which might otherwise be used for the 
general good of the community. The more they praised the 


organization and its great results the more anxious they must be. ° 


to sce that these results were not thrown away. He agreed with 
Dr. Davies that the medical men who were doing the difficult work 
of assessment were without fear and without reproach, But he 
had not the same absolute faith in the results of the judgements 
of their profession. All were liable to make mistakes, even when 
there might be two or three of them together, and his own 
experience was that when cases were brought before the Minister 
of Pensions in which there appeared to have been an error of 
judgement, even in the higher courts, medical men found themselves 
satisfied with the a¢iion taken. There must be protection for the 
public and there must be a limit. The fact that a man’s disease 
was aggravated in some way by war service, and that he was worse 
off on that account, did not necessarily mean a corresponding 
liability on the State. He instanced a case of a farrier-sergeant 
who served in the war and died after seven years, when his widow 
applied for a pension. The question was whether the man’s death 
from a tumour on ihe head was due to injuries received in the 
course of his duties during the war. It was shown that he was 
kicked on the head, but obviously a farrier expected to be kicked 
on the head from time to time, That was a case where a line 
must be drawn. 

Captain Farrrax could not accept the contention of Dr. Davics 
that the value of the medical experts of the Ministry was neces- 
sarily and invariably greater than that of general practitioners. 
In some cases a man’s general practitioner who had known his 
health for a long term of years was in a better position to diagnose 
his case than an expert who only saw him later on. Many laymen 
thought that if they went up and down Harley Street and Wimpole 
Street asking for a diagnosis of any complaint they would get a 
different diagnosis at almost every door, whereas if they relied on 
the common sense of general practitioners in provincial towns they 
would get a sound diagnosis and more uniform treaiment. The 
specialist and ihe expert had become too predominant in the 
composition of the Ministry. 

Replying to the debate, Major Tryon thanked: members of all 
parties for the non-party way in which pensions had been treated, 
even on the eve of a General Election. Referring to a particular 
ease raised by Mr. F. O. Roberts and the British Legion, Major 
Tryon said there was definite evidence with reference to the man’s 
injuries at the time they had appeared, and this evidence could 
not be set aside by other medical evidence obtained eight or 
ten years later by men who had not seen and did not know the 
medical evidence in the possession of the Ministry. The House had 
decided that the final decision in such cases should rest with an 
independent tribunal whose decision was binding on the Ministry, 
and Mr. Roberts had failed through inadvertence to mention the 
fact that this case had been decided by such a tribunal. Members 
sometimes spoke as if to-day a seven years’ limit absolutely barred 
all claims, That had been the position, but the present Govern- 
ment had arranged that where there was evidence claims could 
thereafter go through. There were 2,000 branches of the British 
Legion, but in the six months ending March, 1929, the Legion had 
only submitted thirty-seven .claims to the headquarters of the 
Minisiry. Major Tryon said he appreciated the references made 
to the medical services of the Ministry by Dr, Davies. He himself 
admired and respected their work, and resented attacks which 
were made, though not in the House, against the doctors of the 
Ministry of Pensions. The difficulty of the Ministry was generally 
not with the men who went to the front, but with the million 
men who enlisted, but were unfit to go to the front. An enormous 
proportion of the Ministry’s medical men had been in the army and 
had served overseas. Of the whole staff 96 per cent. were ex-service 
men. Very often, of all the men concerned with the examination, 
consideration, and decision of the case, the only man who had not 
been at the front was the man applying for the money of the State 
on the grounds that he had been disabled by the war. Major Tryon 
ihanked Dr. Fremantle for the interesting points he had raised 
about the inadvisability of losing the organization and experience 
now concentrated in Ministry of Pensions hospitals and staffs, In 
discussing that subject the House was handicapped because it 
concerned a large number of departments. 


The House then agreed with the estimate for the Ministry, and’ 


the debate ended. The House also agreed without discussion to 
the estimates for other depariments, including several votes for 
medical purposes, and to the report stage of a vote for £14,228,664 
for the Ministry of Health. This included grants in connexion with 
public health services, and expenses of administration under the 
National Health Insurance Act. 


The Mental Deficicney Report. 
Mr. Crampertain told Mr. Robert Morrison, on May 9th, that he 


had decided to publish the adult section of the Mental Deficiency . 


Report, and that it would be issued as soon as possible. 
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Vaccination Statistics. 

With the warning that the figures for expenditure and for 
vaccinations referred to different periods, and could not be strictly 
correlated, Mr. CHAMBERLAIN, on May Qith, furnished Mr. Broad 
with statistics of the cost to rates and taxes of vaccination in 
England and Wales in recent years, and of the number of persons 
vaccinated or revaccinated at the cosi of the rates. The Jatter 
figures are as follows. 


Successful 
Year Ended Successful 
September 30tir. Revaccinations. Total. 
415,549 316,641 ° 732,190 
1924... 331,522 £9,600 421,122 
279,755 40,939 311,694 
279,721 54,221 | 333,912 
305,005 113,117 | 418,122 


Hygiene of Merchant Ships. 

On the Appropriation Bill, in the House of Commons, on May 
9th, Commander KenwortHy opened a discussion on the mercantile 
marine. He said ihe statutory accommodation for a seaman was 
still 120 cubie feet, which was far less than for inmates cf 
common lodging houses, prisons, or workhouses. Many ship- 
owners had exceeded that allowance, and had provided very good 
accommodation. During the war ihe standard ships had the 
cubicle system in the forecastle, and it was much appreciated by 
the men. Now new ships were being built without the cubicle 
system. The President of the Board of Trade had few, if any, 
qualified medical men. If the health of the seamen was to be 
properly looked after the duty must be placed on the Minister of 
Health, who had the necessary medical officers. : 

Sir Puivie Cunvirre-Lister said the Board of Trade desired to 
bring the world into line with British standards. Then all 
countries could advance together. The regulations governing 
accommodation for seamen had been made as lately as 1923. At 
present the Board of Trade was collecting full reporis of the 
conditions on different ships, and proposed to submit these to 
an interdeparimental committee of the Board of Trade and the 
Ministry of Health. The Board of Trade had no real complaints 
about the quality of food supplied to seamen. fi hoped to get 
more detailed particulars on the rate of moriality due to sea 
service. 

After some furiher discussion the subject dropped. 


Artificial Cream, 

The House of Commons considered, on May Qh, the Lords’ 
amendmenis to the Reconstituted Cream Biil, the iitle of which 
had been altered in the House of Lords to the Artificial Cream 
Bill. Mr. A. V. Avexanper said the substitution of the word 
artificial was designed to create a bias in the mind of the public 
against the article known as reconstituied cream, and was quite 
unfair to the facts which were known to the Ministry of Health. 
Information had been communicated to the Minisiry about the 
experiments which had been conducted by the London Hospital, 
and at a research Jaboratory in regard to reconstituted cream. 
These experiments showed that reconstituted cream was ofien more 
healthy for the public to consume than natural cream. A test 
made in a laboratory gave a bacterial count in matter of cream 
of 2,800,000 in a cubic centimetre compared wiih the very small 
count indeed in a sample of what was to be called artificial cream. 
These tests had also shown by proper research that in the making 
of reconstituted cream there was no destruction of essential by- 
products. The hospitals were using reconstituted cream, and the 
Ministry of Health was using it in its own buffet for the meals 
provided for the staff. He had had conversations with medical 
officers at the Ministry who believed reconstituted cream to be 
a thoroughly sound wholesome article. They would not prevent 
it being used in their own culinary department at the Minisiry. 
Sir W. Waytanp said Mr. Alexander might just as well argue 
from analysis made by hospital chemists that milk made from 
the soya bean, which analytically was exactly the same as ordinary 
cow’s milk, and could not be detected from cow’s milk, should 
be sold as ordinary milk. Farmers desired the article bought by 
the public to be real cream separated in the dairy, and not some- 
thing called cream, which was made from butter, dried milk, and 
water, beaten up in a machine. The House of Commons then 
agreed to the Lords’ amendment altering the title of the bill 
to the Artificial Cream Bill, and to other amendments, including 
one which required the registration of restaurants where artificial 
cream is sold, whether manufactured there or on other premises. 
Per: the following day, as stated above, the bill received the Royal 

ssént. 


Centres for Radium Treatment.—Mr. asked Mr. 
Chamberlain, on May 9th, what response he was sending to 
@ resolution passed at the annual meeting of the British Hospitals 


Association recently held in London offering the advisory services 
of the association to the Ministry and the Radium Subcommitteg 
as to the best and most convenient cenires for radium treatment, 
Mr. Cuampertain replicd that this resolution had not yet been 
formally submitted to him, but he proposed to bring its terms 
to the notice of the bodies through whom the new supply of 
radium will be administered as soon as they are set up. a 


National Health Insurance Fund.—Mr. Cuamsertatn, in a written 
answer, on May 10th, gave the approximate total receipts and 
payments of the National Health Insurance Fund in England and 
Wales during 1928 as £34,670,000 and £33.740.000 respectively, 
He added that the payments included about £810,000 for central 
adminisiration. 


Value of Skimmed Mik.—Sir Joun Gitmovr, replying to Mr. 
Groves on May Tih, said that he was not aware that anything 
in the annual report of the Scottish Board of Health had created 
the impression that skimmed condensed milk should not be 
labelled ‘‘ unfit for babies.’ There was no doubi that skimmed 
condensed milk was unsuitable for the feeding of infants, but 
food tests in Scotland had shown the value of good, fresh 
skimmed milk as a supplement to the diet of school children, 


London Lock Hospital.—Answering Mr. Pethick-Lawrence and 
Captain T. J. O'Connor, on May 9th, Mr. Cuampernarn said he 
understood a conference had been held that* day beiween repre- 
sentatives of the governing body of the London Lock Hospital 
and of the former ladies’ committee. The object of the conference 
was to reach agreement, both on proposals made by the board 
for the future management of the hospital and on the action 
to be taken with respect to certain former members of the staff. 
He could not tell the House of the results of ihe conference, but 
members would regard the board's action in seeking it as evidence 
of their desire to promote the harmonious and successful working 
of the hospital. 


Wnibersities and Colleges. 


UNIVERSITY OF CAMBRIDGE, 


As recorded elsewhere, Professor Henry Roy Dean, M.D., 
F.R.C.P., has been pre-elected by the Fellows of Trinity Hall to 
succeed Dr. Henry Bond in the Mastership of that College, 
Professor Dean received his medical education at the University 
of Oxford and St. Thomas’s Hospital, and has held in succession 
the chairs of pathology at the Universities of Sheflield, Manchester, 
and Cambridge. 

At & congregation held on May 12th the following medical 
degrees were conferred : 


M.B., B.Catr.—J. L. Franklin. 
B.Curr.—A. B. Connell, C. A. Francis. 


UNIVERSITY OF LONDON. 
THE annual Presentation Day ceremony took place at the Albert 
Hall on May 8th. 7 

The Vice-Chancellor, Sir Gregory Foster, said that a message 
had been sent to the King and Queen expressing heartfelt joy at 
the recovery of the King from his long illness. The King, in his 
reply of thanks, said that their Majesties realized the special 
importance of this Presentation Day, marking, as it did under 
the revised constitution, afresh era in the history of the University 
and the possession of the Bloomsbury site. The Vice-Chancellor 
gave a warm welcome to 3,383 men and women who had taken the 
degree of Bachelor during the year, as well as to 508 meu and 
women who had graduated as Master or Doctor. He said that the 
vexed question of fuller facilities for the clinical education of 
women medical students, and the provision of more adequate 
hospital appointments open to women, was still unsolved. The 
question would be one of the first problems to be tackled by the 
new Senate and the Council that would shortly be constituted. 
Progress had been made towards the laying out of the Bloomsbury 
site, which was to be devoted mainly to the central activities of 
the University. ‘lo develop the site would require the generous 
co-operation of the City of London aad of the friends of uuiver- 
sity education throughout the Empire, because the cost would not 
be far short of £2,000,0C0. 

The Principal's report for the year 1928-29 recorded that the total 
admissions by all channels during the period was 9,708, as com- 
pared with 9,117 in 1927 and 3,852 iu the last year before the war. 
The total number of candidates for all examinations was 34,941, as 
against 33,903 in the previous year aud 11,937 in 1913. The 
successful candidates at all examinations numbeved 15,186, of 
whom 3,089 obtained degrees and diplomas. Reference is mete® 
the appointment at St. Thomas’s Hospital Medical School ¢ 
Mr. 8. J. Cowell to be the first holder of the Chair cf Dietetics - 
to the appointment of Professor W. ©. le Gros Clark to the Chair 
of Anatomy. At Guy's Hospital Medical School Dr. Robert 
Donaldson has succeeded the late Professor Adriau Stokes in te 
Sir William Dunn Chair of Pathology, and the title of Professor 


— 
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Morbid Anatomy has been conferred upon Dr. G. W. de P. 
Nicnolson. ‘The new Readership in Morbid Anatomy, tenable at 
Middlesex Hospital Medical School, has been filled by the appoint- 
ment of Mr. 8. L. Baker, and in view of the munificent gifts of 
Mr. 8. A. Courtauld for the Institute of Biochemistry and the 
endowment of the Chair of Biochemistry at that school the title 
of the chair has been changed to the “Courtauld Chair of 
Biochemistry.” At the London School of Medicine for Women 
Dr. Geoffrey Hadtield has succeeded Professor J. H. Dible in the 
Chair of Pathology. The title of Professor of Bacteriology has 
been conferred upon Mr. Alexander Ileming, in respect of the 

rt-time post held by him at St. Mary’s Hospital Medical School. 
At University College Hospital Medical School Dr. H. D. Wright 
now holds the new Readership in Bacteriology and Dr. C. R. 
Harington has received the title of Reader in Pathological 
Chemistry. Dr. Harold Raistrick has succeeded Dr. Percival 
Ilartley in the Chair of Biochemistry at the London School of 
Hygiene and Tropical Medicine and Dr. Archibald Leitch now 
holds the title of Professor of Experimental Pathology at the 
Cancer Hospital. There had been instituted a Ph.D. degree in 
non-clinical subjects in the Faculty of Medicine and academic 
ener in clinical pathology and public health for internal 
students. 

The special service was held at Westminster Abbey, when 
Bishop Gore preached, and the graduation dinner took place in the 
evening at Merchant Taylors’ Hall. 


Parliamentary Election. 


The constituency of the University of London now comprises 
some 15,500 graduates who have registered as parliamentary 
voters. For the forthcoming General Election there are three 
candidates. 

Dr. E. G. Graham Little, physician-in-charge of the Skin 
Department of St. Mary’s Hospital, has been a member of the 
Senate since 1905; in 1924 he stood as an Independent candidate 
for the University seat, and was elected by a majority of 389 
over the Conservative candidate; he is standing again as an 
Independent. ‘Che Liberal candidate is Mr. W. ‘I’. Layton, C.H., 
M.A., editor of the Heconomist, and formerly Director of the 
Economic and Financial Section of the League of Nations, who 
recently accompanied the Simon Commission to Ludia. Sir John 
Gilbert, K.B.K., B.A., who has been adopted as the Conservative 
candidate by the University of London Conservative and Unionist 
Association, is a former Chairman of the London County Council, 
and has recently been elected for the sixth time as Chairman of 
its Education Committee; he was a member of the late Senate of 
the University, and has been elected to the University Court under 
the new Act. 

Voting will be by post, and between the days of Monday, 
May 27th, to viday, May 31st, both days inclusive. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Ay ordinary Council meeting of the Royal College of Surgeons 
of England was held on May 9th, when the President, Lord 
Moynihan, was in the chair. 

Sir George LL. Makins was presented with the honorary Gold 
Medal of the College, together with a document declaratory of its 
award, in appreciation of his valuable services to the College, 
more especially in arranging and describing the series of drawings 
iu the Army Medical War Collection. 

Diplomas of Membership were granted to 151 candidates. (The 
names were printed in the report of the comitia of the Royal 
College of Physicians of London, published in our issues of May 4th 
(p. 834) and May llth (p. 888), with the exception of that of 
J. H. Boultbee.) 

Mr. Charles Aubrey Pannett was elected a member of the Court 
of Examiners for the period of five years, and was admitted to the 
Court. 

The following professors, nomivated by the Canadian Medical 
Association, to act as Assessors t. the Examiners at the Primary 
Examination for the Fellowship to be held at ‘Yoronto on 
August 6th, 7th, 9th, aud 10th, for which there are 30 applications 
fy admission, were appointed : Anatomy, J. P. McMurrich, M.A., 
Vh.D., LL.D., Professor of Anatomy, University of Toronto; 
Physiology, C. H. Best, M.A., M.B., D.Se.Lond., Professor of 
Physiology, University of Toronto. 

Sir Holburt J. Waring was appointed to go to Toronto as 
Visitor to the Primary Examination for the Fellowship to be held 
there in August. 

The offer made by Mr. W. W. Ouless, R.A., to present to the 
College his portrait of Sir Arthur Keith was accepted with thanks. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGI. 


A QUARTERLY meeting of the Royal College of Physicians of 
Edinburgh was held on May 7th, when the President, Dr. Robert A. 
Fleming, was in the chair. 

Dr. Ella Verrier Pringle and Dr. John Miller Woodburn Morison 
took their seats as ellows of the College. Dr. Frederick William 
Woolrabe (Rhodesia), Lieut.-Colonel John Philip Cameron, C.LE., 
LM.S., Dr. Helen May Russell (Edinburgh), Major Ambuj Nath 
Bose, I.M.S., Dr. Andrew Rae Gilchrist (Edinburgh), Dr. Matthew 
Burn (Birmingham), and Dr. David Rutherford Dow (Fife) were 
elected Fellows. 

“The Parkin Prize was awarded to Dr. Harold Whitridge 
avies, and the Freeland Barbour Vellowship to Dr. John 
Smith Fraser. 


Obituary. 


Tue death of Dr. Harotp Saunperson Suears, D.S.O., 
M.C., which oceurred at his residence, Carrigrenand, 
Killiney, co, Dublin, on March 4th, as the result of war 
disabilities, will be deeply regretted by his many personal 
friends. He received his medical education in Dublin, 
where he graduated M.B., B.Ch., B.A.O. in 1908. He 
then joined the Colonial Medical Service, and was stationed 
in the Malay Peninsula. In 1915 he was released to join 
the R.A.M.C., and was attached to a battalion of the 
Yorkshire Light Infantry. He was awarded the M.C. in 
June, 1917, and this was followed by the D.S.O. for 
conspicuous gallantry and devotion to duty. ‘‘ He showed 
magnificent disregard to personal safety in attending to the 
wounded under heavy fire for five days. On the fifth day 
his leg was broken, but this did not prevent him geing 
through heavy shell fire to save the life of a corporal, 
whose main artery had been cut and who required imme- 
diate attention.”” He had to crawl part of the way, 
dragging his shattered limb over the ground as best he 
could. He reached the wounded man, who was under fire, 
and stopped the bleeding; both were then helped back to 
safety. The Arnott Memorial medal for bravery was also 
gained by him. A colleague writes: Dr. Sugars, or 
‘* Hal,’”’? as he was known to his friends, also excelled in 
sport. He gained his cap at Trinity College, Dublin, in 
1906, and was picked to represent Ireland as a Rugby inter- 
national on several occasions. He played against New 
Zealand in 1906 and against South Africa in 18907. In 
the latter match he scored two of the three Irish tries. 
After the armistice he was appointed to the British 
Ministry of Pensions in Ireland, and became in due course 
Principal Officer in Ireland. His work here was charac- 
terized by the same devotion and strength of purpose as 
he had always shown. He leaves behind him in the 
Ministry a record of work done, deeply appreciated by his 
colleagues and the ex-service men. His early death has 
heen widely felt as a real loss, and the sympathies of all 
go out to his widow and four childrey. 


Dr. JoserH Witit1am Dawes, who died on April 18th at 
the age of 65, was one of the outstanding practitioners in 
North Staffordshire. He received his medical education at 
Edinburgh, where he graduated M.B., C.M. in 1885. Soon 
after this he joined his father in the practice founded by 
his grandfather at Longton. He succeeded to fuil control 
of the practice in 1894 and built up a very large connexion. 
He was honorary surgeon on the staff of the Longton 
Cottage Hospital for forty-six years; on his recent retire- 
ment his colleagues presented him with a silver salver, and 
he was elected consulting physician and trustee. He had 
held most of the available local offices in the British 
Medical Association, having been chairman of the North 
Staffordshire Division and president of the Staffordshire 
Branch; for some years he represented the Division at the 
Annual Representative Meeting. He also held the office of 
president of the North Staffordshire Medical Society, of 
which he was one of the founders in 1915; he was always 
a regular attender and a vigorous supporter. In public life 
he took great interest, and had been a justice of the peace 
for fifteen years; he was president of the local branch of 
the British Red Cross Society, and was instrumental in 
raising £6,000 during the war. Of late years he had been 
an ardent worker in connexion with the local branch ef the 
League of Nations Union. Dr. George H. Sowry, presi- 
dent of the Staffordshire Branch, writes: Dr. Dawes never 
held back when asked to help any good cause. He was a 
very loyal Roman Catholic, and he not only gave freely 
in work and kind to his church, but its tenets entered 
into and influenced every act and thought in his life. 
In appearance he was very dignified, in manner always 
extremely courteous, and in his work he was devoted heart 
and soul to the interests of all his patients, whether rich 
or poor. He never spared himself nor missed the chance of 
doing a kind act. He died quite suddenly in the bedroom 
of a poor patient, and it is a great consolation to his 
family and friends to know that he passed away without 
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any bodily or mental suffering straight from the work he 
loved. He has left a widow, three sons, and two daughters. 
He was a great and good man, loved by everybody who 
knew him; he will be sadly missed. 


Dr. THomas Kinkwoop, who diced on April 13th, received 
his medical education at Glasgow, where he graduated M.B., 
C.M. in 1892. He obtained the diplomas D.T.M.Liverpool 
in 1911, and D.P.H. Dublin in 1917. He held house 
appointments in Glasgow at the Royal Infirmary, the 
Maternity Hospital, and the Ophthalmic Institution; he 
was also house-surgeon to the Greenock Fever Hospital 
and assistant medical officer to the Govan Parochial Hos- 
pital and Asylum. He was for some time assistant medical 
officer at the Hereford County Council and City Asylun. 
He subsequently spent ten years in China, where he was 
in charge of a mission hospital containing fifty beds. 
During the war he held a commission in the Royal Army 
Medical Corps, and after the armistice acted as chairman 
of medical beards under the Ministry of Pensions for one 
year; he was then appointed a regional assessor in the 
South of Ireland, and carried on this work for three vears. 
From January, 1925, to the end of his life he was medical 
officer to Dr. Barnardo’s Homes. Dr. Kirkwood was a 
member of the British Medical Association. A cotleague 
writes: One could not speak too highly of Dr. Kirkwood 
as a man and as a doctor. He had the highest possible 
aims in the discharge of his duty in the most practical and 
religious sense. A man of exceptional character and of 
the highest probity, he has done all through his working 
life everlasting good. 


Dr. Gaprren Stanen Farmer, whe died im 
Queensland, at the beginning of February, at the age 
of 64, was a son of the well-known composer and organist, 
John Farmer. He received his school education at Harrow, 
whence he entered University College, London, subsequently 
proceeding to Oxford. After studying medicine at the 
London Hospital he graduated M.B.Lond. in 1885, and 
M.B. Oxon. in 1890. He obtained the diploma. M.R.C.S., 
L.R.C.P. in the latter year, and the F.R.C.S. in 1894, 
and proceeded M.Ch. in 1895. He held appointments as 
house-physician and house-surgeon to the London Hospital, 
and senior resident medical officer to the Royal Free 
Hospital; he was then appointed lecturer and demonstrator 
of anatomy im Oxford, and, later, examiner in anatomy. He 
was awarded the Radcliffe Travelling Fellowship. In 1896 
he commenced private practice in Oxford, and in 1898 
was appointed surgeon tothe Radcliffe Infirmary. 
Ten years later he travelled twice round the world, and 
then decided to start practice at Texas, in Queensland. 
In 1916 he removed to Marvborough in Queensland, where 
he resided until his death. He held the appointments of 
surgeon to the Lady Musgrave Hospital aud honorary 
surgeon to the Marvborough General Hospital. Dr. Farmer 
was a member of the British Medical Association. He 
leaves a widow, and one brother and two sisters in Kngland, 


Dr. Percy Roperts Witpe, who died on April 23rd at 
Bath, in his seventy-second year, came of « medical family, 
his father being in practice at Twyford, Hants. He was 
educated at Edinburgh and Aberdeen, and graduated 
M.B., C.M.Aberd. in 1880, proceeding un.D. in 1884. After 
holding clinical and teaching appointments in the Univer- 
sity of Aberdeen he commenced practice in Bath over forty 
years ago. A man of striking personality with an original 
and independent mind, he was largely responsible for the 
foundation and progress of the Lansdowne Hospital, and 
was thus a pioneer in the establishment of the sclf-support- 
ing hospital that depends entirely on the fees paid by its 
patients. He was also the founder and for many vears 
editor of Wright’s Medical Annual, and in its earliest days 
helped to nurse the little book, as it was then, into the 
portly volume that has for so long been familiar to readers 
all over the world. It will be remembered that he wrote 
several books on rheumatic disorders, on the etiology and 
treatment of which he had his own views. He leaves a 
widow, and one son and one danghter by his first wife, 
who died some years ago. One son wes killed in the South 
African war, another went down in the Indefatigable at 
Jutland, and a third died about a year ago. 


THE SERVICES. (ae. 


Medico-Legal. 


THE SOCIETY OF APOTHECARIES AND AN UNQUALIFIED 
PRACTITIONER. 

WE have received from the Clerk to the Apothecaries’ Society 

the following communication : 


The officers of the Society of Apothecaries of London, 
having had the cpportunity of investigating the alleged 
matters of complaint against Mr. Raphael Roche. have 
satisfied themselves that he had not contravened the pro- 
visions of the Apothecaries Act, 1815; and, having obtained 
from him the subjoined undertaking. the Society are glad 
to be able to announce that there is now no reason 
for inveking the powers vested in them under the afore- 
said Act. 

The undertaking signed by Mr. Roche is in the following 
terms : 

“ Foilowing the recent correspondence between the Society 
and myself. terminating with my interview with your 
Cierk last week. 1 hereby undertake that I will not in the 
course of my work act in such a manner as to contravene 
the provisions of the Apothecaries Act, 1815, relating to 
acting and practising as an apothecary.”’ 


Che Services. 


: THE GILBERT BLANE MEDAL. 
Tre Gilbert Blane medal, founded in memory of the late Sir 
Gilbert Blane and presented annually to the medical officer 
obtaining the highest aggregate marks at the examination for 
promotion to the rank of surgeon lieutenant commander, has 
this year been granted to Surgeon Lieutenant Commander T. N, 
D’Arcy, R.N. 


TERRITORIAL DECORATION. 
Tee King has conferved the Territorial Decoration upon the 
following officers of the R.A.M.C.(T.F.) : Lieut.-Colonel (Brevet 
Colonel) F. A. E. Crew, Edinburgh University Contingent, 
Senior Division, O.T.C.. and Major H. G. L. Haynes. 


DEATHS IN THE SERVICES. 

Major General George William) Robinson, C.B.. Army 
Medical Service (vet.). died on March 14th, aged 75. He 
was born at Exeter on March 22nd. 1854. the son of the late 
George Robinson. Esq.. of Sydenham Hill, and was educated 
at St. Thomas's. and after taking the M.R.C.S.. the 
L.R-C.P.Lond.. and the L.S.A.. in 1876. entered the R.A.M.C. 
as surgeon on March 6th. 1880. He attained the rank of 
surgeon general on March 15th, 1911. and retired en March 
22nd, 1914. He served in the Burma campaigns, with the 
Momeik column, in 1891. receiving the Indian frontier medal 
with a clasp. and in the Nile cainpaign of 1898. when he was 


' present at the battle of Khartum, was mentioned in dispatclies 


in the London Gazette of September 30th, 1898, specially pro- 
moted to lieutenant-colonel. and received the medal with a 
clasp and the Khedive’s medal. The C.B. was conferred on 
him in 1911. He was unmarried. _ 

Brevet Colonel Herbert Edward Deane, R.A.M.C. (vet.), 
died in London after a long illness on April 7th, aged 68. He 
was born at Hintlesham, Suffolk, on July 16th, 1860. the 
younger son of the late Rev. Henry Deane, M.A., rector of 
that parish, was educated at Middlesex Hospital, and took the 
M.R.C.S. and L.S.A. in 1881, also subsequently the M.D. 
Durham in 1905. Entering the R.A.M.C. as surgeon on July, 
28th, 1882. he became lieutenant-colonel after twenty years’ 
service, and retired-on October 8th, 1904. He served in the 
Tirah campaign on the North-West Frontier of India in 
1697-98, and received the medal with two clasps. In 1899-1900 
he was in charge of plague operations in Calcutta, for which he 
received the Kaisar-i-Hind gold) medal. rejoined for 
service on August 5th, 1914, the first day of the war, and was 
promoted to brevet colonel on June 3rd, 1917. 


Lieut.-Celonel James McGann, R.A.M.C. (ret.), died on 
February 20th. aged 77. He was born at Carron. co. Clare, 
on July 28th. 1851. was educated in Dublin, and took the 
L.R.C.S.1. in 1872, and the L.K.Q.C.P.1. in 1873. Entering 
the army as surgeon on September 30th, 1874. he became 
surgeon lieutenant-colonel after twenty years’ service, an 
retired on September 25th, 1895. When on the retired list he 


was employed in Dublin in 1804-7. He served in the first 


Boer war in 1881. in the campaign in the Transvaal, was present 
in the actions at Laings Nek and the Ingogo River, and was 


mentioned in dispatches in the London Gazette of March 10th 


and 29th, 1881. No medal was given for this campaign. 
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Medical Nets. 


THE Home Secretary has appointed Dr. Herbert Morley 
Fletcher, senior physician to St. Bartholomew’s Hospital, to 
a member of the advisory committee on the administration 

of the Cruelty to Animals Act, 1876. 

THE Prime Minister of the Commonwealth of Australia 
pas, through the Secretary of State for the Dominions, 
requested the Minister of Health to liberate Dame Janet 
Campbell, the senior medical officer for maternity and child 
welfare at the Ministry of Health, to proceed to Australia in 
order to advise the Government on the organization and 
development of maternity and child welfare services for the 
benefit of the several States of the Commonwealth, In view 
of the special importance of these services in the interests of 
the Empire as a whole, the Minister has acceded to the 
request and has agreed to set Dame Janet Campbell free 
from her official duties in this country for a limited time. 


THE next quarterly meeting of the Royal Medico- 
‘psychological Association will be held on Wednesday, May 
9ond, at University College, Gower Street, W.C., under the 
Presidency of Professor J. Shaw Bolton. The Maudsley 
‘Lecture will be delivered at 3.30 p.m., in the Botanical 
Theatre, by Professor C. Spearman, on “The psychiatric 
use of the methods and results of experimental psycho: 
logy.” 

THE annual general meeting of the Fever Hospital Medical 
Service Group of the Society of Medical Officers of Health 
will be held at the House of the society, 1, Upper Montague 
Street, W.C.1, on Friday, May 24th, at 3 p.m., when officers 
‘and members of council will be elected for the session 1929-30, 
‘Afterwards there will be a discussion on “‘ The uses of scarlet 
ifever antitoxin,’’ to be opened by Dr. W. Mair MacFarlane. 


AT the next meeting. of the Chelsea Clinical Society on 
Friday, May 24th, there will be a demonstration by Messrs. 
Kodak Ltd. of films of medical interest. The council of the 
society invites the attendance on this occasion of male 
‘practitioners who are non-members. Before the demon- 
stration members will dine at the Rembrandt Hotel at 7.30 p.m. 
Further details may be had on application to Mr. Rugg-Gunn, 
‘49, Harley Street, or Mr. Harwood, 90, Sloane Street, 5.W.1. 


AT the meeting of the Medico-Legal Society to be held at 
11, Chandos Street, W.1, on Thursday, May 23rd, at 8.30 p.m., 
a discussion on acute arsenical poisoning will be opened by 
the president, Sir William Willcox, who will be followed by 
Professor Walker Hall, Dr. Roche Lynch, Dr. J. H. Ryffel, 
and Mr. Edward Hinks. 

THE house and library of the Royal Society of Medicine 
will be closed to-day (Saturday, May 18th) and on Monday, 
May 20th. The next evening reception of the Society will 
take place on Wednesday, May 22nd, at 8.15 p.m. The Scott 
antarctic film will be shown in the Barnes Hall at 9 p.m. 


THE thirtieth annual meeting of the Lebanon Hospital for 
Mental Diseases at Beirut, Syria, will be held at Friends 
House, Euston Road, N.W.1, on Tuesday, May 21st. ‘I'he 
chair will be taken by Dr. R. Fortescue Fox at 5 p.m. 


THE Fellowship of Medicine announces that on Tuesday, 
May 2lst, Dr. L. 8. T. Burrell will give the fifth lecture 
arranged for the M.R.C.P. course at the Medical Society of 
London, 11, Chandos Street, Cavendish Square, at 8.30 p.m.; 
his subject will be modern methods of diagnosis and treat- 
ment in pulmonary tuberculosis. The sixth lecture in the 
same course will be delivered by Dr. H. E. Archer, on tests 
of hepatic and pancreatic functions, on Friday, May 24th, at 


\ 


_ the same place and time. On Tuesday, May 21st, at 3 p.m., 


Dr. Alice King will give a clinical demonstration on chronic 
lung cases at the Queen’s Hospital for Children, Hackney 
Road, On Wednesday, May 22nd, at 2 p.m., Mr. Swift Joly 
will demonstrate by operation at the St. Peter’s Hospital for 
Stone, Henrietta Street. The second of the lecture-demon- 
strations by Dame Louise McIlroy will be given on Friday, 
May 24th, at 5 p.m., at the Royal Free Hospital. From May 
27th to June $th a comprehensive afternoon course for 
medical officers of welfare centres and others will be held 
at the Infants Hospital ; visits will be made to other centres 
during the course. From June 3rd to 22nd the Royal 
Westminster Ophthalmic Hospital will provide an afternoon 
course consisting of clinical instruction and operations every 
day, with special classes on Mondays, Thursdays, and 
Fridays. Other courves next month will deal with gynae- 
cology, at the Chelsea Hospital for Women, June 10th to 
22nd; diseases of the chest, at the Victoria Park Hospital 
for Diseases of the Heart and Lungs, Cambridge Heath; 
proctology, June 24th to 29th, at St. Mark’s Hospital ; 
diseases of children, June 24th to July 6th, at the Children’s 
Clinic and other hospitals; and an intensive course in 
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medicine, surgery, and the specialties, at the Prince of 
Wales’s General Hospital, Tottenham. All information re- 
garding courses can be obtained from the Secretary of. the 
Fellowship, 1, Wimpole Street, W.1. 


THE committee of the British Red Cross Society’s Clinic 
for the Treatment of Rheumatic Diseases, on the recom- 
mendation of the Medical Subcommittee, has made the 
following appointments to the honorary visiting medical 
staff of the clinic: Dr. M. B. Ray, Dr. F. D. Howitt, Dr. C, B. 
Heald, Dr. B. 8. Nisse, and Dr. W. S. ©. Copeman. 


IN the list of medical candidates for the forthcoming 
General Election, printed in our issue of May 11th at page 876, 
the name of Dr. Betty Morgan was included in error. We 
understand that this candidate is not a member of the medical 
profession. 

THE annual meeting and May dinner of the University of 
London Medical Graduates Society was held at the Langham 
Hotel on May 7th, with the president, Sir StClair Thomson, 
in the chair. Among those present were Sir J. Charlton 
Briscoe, Bt., Lady Barrett, C.H., Lady Briscoe, Mr. Herbert 
Fry Dr. Harry Campbell, Dr. Cole Marshall, Mr.. W. 
McAdam Eccles (honorary treasurer), Miss Dorothy C. Hare, 
and Dr. C. A. H. Franklin (honorary secretaries), The 
president spoke of the growth of the society since it was 
formed last year, but pointed out, in view of the fact that 
the medical graduates of the University numbered over 4,000, 
that there was still plenty of scope for a very large increase 
in numbers, and he appealed to all members to bring in their 
friends and fellow graduates during the coming year. He 
remarked that the society had been formed at the right time, 
before the actual construction of the university centre in 
London, so that when that was established the society would 
already be in existence prepared to play its part in the develop- 
ment of the corporate spirit of the University. Sir StClair 
Thomson was re-elected president; Sir John Rose Bradford, 
P.R.C.P., Lord Moynihan, P.R.C.8., and Dame Mary Scharlieb 
were re-elected vice-presidents; and it was agreed to invite 
the following to serve as additional council: Dr. Rhoda 
Adamson, Mr. Victor Bonney, Dr. A. M. H. Gray, Dr. Louisa 
Hamilton, Sir Thomas Horder, Bt., and Mr. Harry Platt. 


AT the recent annual meeting of the Society for Relief of 
Widows and Orphans of Medical Men Mr. V. Warren Low was 
elected president in succession to the late Dr. F. de Haviland 
Hall. The annual report of the society for 1928 showed that 
the invested funds amounted to £140,500, and the income 
therefrom £4,174 16s. In recording the deaths of two widows 
during the year attention is drawn to the fact that in the first 
case the husband had only paid £26 5s. in subscriptions and 
the widow had received from the society £2,040; in the second 
case £31 10s. had been paid in subscriptions and £990 had been 
received in grauts by the widow. During the year £4,772 had 
been distributed in grants among fifty widows and seven 
orphans. The total membership of the society, which is 
both provident and benevolent, was 301 at the end of the year. 
Should a member die and leave his widow with an income 
not above £125 she would on the present scale receive a yearly 
grant of between £75 and £90, and any children under the age 
of 16 would receive a yearly grant of £60. Special grants may 
be made for orphans over the age of 16 to enable them to con- 
tinue their education or start in some profession. The annual 
subscription for a member who at the time of his election is 
under 40 years of age is two guineas, if over 40 and under 50 
three guineas, and over 50 four guineas. Membership is open 
to any registered medical practitioner who at the time of his 
election is resident within a twenty-mile radius of Charing 
Cross; he nevertheless remains a member should he move to 
outside the radius provided he conforms with the by-laws. 
The offices of the society are at 11, Chandos Street, W.1. 

THE Minister of Health received a deputation, on May 8th, 
from the Women’s Sanitary Inspectors and Health Visitors 
Association. The deputation was introduced by Dr. F. E. 


Fremantle, M.P., and included representatives of local. 


authorities, organizations representative of local government 
officers and health visitors, and women’s organizations. The 
deputation laid stress on the increasing importance of the 
service rendered to the community by health visitors and 
other women public health officers. They urged that the 
time had arrived at which the salaries and conditions of 
service of these officers should be improved and standardized. 
The deputation was an outcome of a conference, held early 
in 1928, of representatives of local authorities and health 
visitors and other interested organizations, at which a resolu- 
tion was passed calling for this reform. The Minister said, 
in reply, that the request made by the deputation had his 
entire sympathy, and he would give them all the help he 
could to persuade local authorities to offer such salaries and 
conditions as would attract the right type of woman to th> 
service. The first step was to persuade local authorities 
and their representative associations of the need for improve- 
ment. Ie was, however, glad to know that conditions were 
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THe Batrise: 


_ already to some exteut becoming better, and he drew atten- 
tion to the provisions of the Local Government Act, which 
require persons appointed as health visitors to be qualified 
in accordance with the Ministry’s regulations. Finally, he 

suggested that it might be useful if a survey were made of 
the actual conditions of service in all parts of the country, 

- and the deputation unanimously endorsed this proposal. 


Dr. D. E. FInDLAY of Gloucester has been made a jastice 
of the peace for the city of Gloucester. ; 

A REPORT on rural water supplies has been issued by the 
Ministry of Health; it urges the importance of devoting 
more attention to improving public wells, pumps, springs, 
and rain-water tanks in places where piped supplies cannot 
be installed. Recommendations are made with reference to 
the adequate storage of rain water, and it is added that 
local authorities require more powers than they at present 
possess, including the right to charge for water supplies 
provided by them. Although there has been substantial 
progress in recent years, there is still much to be done before 
conditions can be considered generally satisfactory. 

THE Aprilissue of the Journal of the Association of American 
Metical Colleges appears in two parts: the first includes a 
report on applications for matriculation in schools of medicine 
of the United States and the Dominion of Canada in 1928-29; 
notes on pre-medical educatiou ; on arts-medical courses; on 
four years’ experience of the co-operative plan in medical 
education; on impressiveness in medical teaching; and on 
the status of functional pathology in the medical curriculum. 
The second part gives a list of fellowships and scholarships 
offered by the medical schools of the United States and 
Canada. This quarterly periodical is published at 25, East 
Washington Street, Chicago, at 2 dollars a year; single 
copies 75 cents. 

THE fourth congress of French-speaking psychanalysts 
will be held in Paris under the presidency of Dr. 4. Borel on 
June 3rd. 

THE tenth annual international neurological congress will 
be held at La Salpétriére, Paris, on June 4th and Sth, when 
the following subjects will be discussed: torsion spasms, 
introduced by Wimmer of Copenhagen; spasmodic torticollis, 
introduced by Barré of Strasbourg ; and the surgery of the 
sympathetic, introduced by R. Leriche and R. Fontaine of 
Btrasbourg. An address will also be dclivered on malario- 
therapy by Professor Wagner-Jauregg of Vienna. 


Letters, Notes, and Ansluers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medicai Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medicul Journal must communicate with the Fiuancial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and ithe British Mcdical Journal are MUSEUM 9861, 9862, 9863, 
and S64 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

of the British Medicul Journal, Aittiology Westcent, 
sondon, 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of tho Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh). 


QUERIES AND ANSWERS. 


Sop1UM LBARBITONE. : 
Dr. F. P. Srurm (Leigh, Lancs) writes: Can any reader tell me 
whether sodium barbitone remuius stable in aqueous solution ? 


AFTER-EFFECTS OF “ TWILIGHT SLEEP.” 

Dr. Frank E. Kinesron (Leysin, Switzerland) writes: It would 
be interesting to know if the psychopathologists have anything 
to say on the subject of ‘* twilight sleep.” They assert, I believe, 
that some psychoneuroses may be traced to the deliberate 
forgetting of an unpleasant experience, which leads one to 


question whether the amnesia produced in a successful morphine- ' 
hyoscine narcosis is entirely [ree from undesirable after-effects, 


AXILLARY HyPERIDROSIS. 

Dr. Hester M. HENveRson (Taubridge Wells) writes: A severg 
case of axillary hyperidrosis was cleared up, after four or fiyg 
doses, by a half-teaspoontul (ordinary breakfast spoon) of bicar. 
bonate of soda in 2 oz. of water each night. When any slight 
return of the trouble comes (with extra exercise or hot weather 
one dose keeps it down. A cottun vest with sleeves is worn next 
the skin, summer and winter: this can be boiled when washed 
This very simple treatment has turned a miserable stute into an 
easily controlled one. When the trouble is very severe a hot 
soda bath (handful of ordinary washing soda) distinctly helps, 


INCOME Tax. 
Appointment; Car Allowance. 

“M. F.G.M.” uses his own car for visiting various institutions 
under the control of the local authority for whom he acts, 
“The authority takes full responsibility for the maintenance of 
the car.” ln May, 1928, be sold his former car for £55 and bought 
his present car for £260. ‘here is partial private use. Can he 
claim anything for depreciation ? 

*,* Ifitis clear that the payments made by the authority do 
not include anything for the depreciation of the car there is no 
reason why a claim should not be made. We suggest that 
“M. F. G. M.” should claim, for 1929-30, 20 per cent. of £260— 
that is, £52—as reduced by the proportion of private use. If he 
uses the car, as estimated on a m:leage basis, three-quarters ag 
to professional and one-quarter as to private purposes, his net 
allowauce for 1929-39 would be £52—£13=£39. 


LETTERS, NOTES, ETC, 


PAROXYSMAL ‘TACHYCARDIA. 

Dr. Ropert A. (elton, Northumberland) writes with 
reference to the note by Dr. W. F. Lioyd in the Journal of 
May llth (p. 890): The term “paroxysmal tachycardia ” was not 
used when I began medicine thirty years ago, but soon after 
commencing practice I had uuder my care a middle-aged man 
who suffered from such attacks; Idid uot know anything of its 
pathology, nor could I do anything for it, but he came iu one day 
to tell me he had himself found a cure, which was exactly what 
Dr. Lioyd describes. This procedure always checked it, but he 
still got his attacks. Imay say he had had acute rheumatism 
in early life, and died eventually of uraemia. I have only had 
one other case of this condition, and the patient, an elderly 
man, gets almost instant relief in the same way. “ Nullum est 
jam dictum, quid non dictwn sit prius.” 


MATERNAL Morra.ity. 

“ Medical Investigator of Maternal Mortality and Medical Officer 
to <Aute-natal Clinic” writes: I have read the paper of 
Sir Henry Simsou on maternal mortality (May llth, p. 89 
with interest, and would draw attention to the details of the 
second case he cites. Would he support the compulsory iutern- 
ment in hospital of preguant women found suffering from some 
abnormality? What means would he suggest for dealing with 
the mentality of the pregnant woman with regard to the medical 
advice she has received? Should the approved society refuse 
to pay maternity benefit in cases where this advice has beeu 
disregarded, thus rendering the woman poorer as well as sick? 


TITLES AND SUBJECTS. 

SuortT headings are usually, but not always, best; now and then 
an author or an editor does well to ignore the adage about 
brevity and wit. A case in poiut is a note written by an 
operating room orderly, which appeared in the Journal of the 
American Medical Association for April 20th under the caption, 
“ Keeping the drawstrings on surgeons’ operating trousers from 
sneaking back into the hem.” his fulfils one of Samuel Butler's 
delinitious: “A good title should aim at making what follows 
as far as possible superfluous to those who know anything of the 
subject.” 

MEDICAL GOLF. 

Tue Spring Knock-out Tournament of the Medical Golfing mye: 
was won by Sir Kenneth Goadby, the runner-up being Mr. E. N. 
Plummer. The other semi-finalists were Dr. A. Hope Gosse and 
Dr. Ulysses Williams. ‘he summer meeting of the society will 
be held on June 20th at Waiton Heath, and the Canny Ryall 
Challenge Cup for mixed foursomes (with the Ladies’ M.G.3.) 
will be played for at Northwood on June 27th. 


AstumMa COUNCIL. 

WE are informed by Surgeon Rear-Admiral T. T. Jeans, R.N.(ret.), 
that he has resigned his appointment with the Asthma Research 
Council. 

IRON SUCCINATE. 

WILL the contributor of a note on the use of iron succinate (posted 
on May 13th) be so good as to communicate his uame 
address ? 


VACANCIES, 

NOTIFICATIONS of offices vacant.in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, will 
be found at pages 44, 45, 46, 47, 50, 51, and 52 of our advertisement 
columns, and advertisements as to partnerships, assistautsbips, 
and locumtenencies at pages 48 and 49. ; 

A short summary of vacant posts notified in the advertisement 
columus appears in the Supplement at page 199. 
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HE injurious action of caffein, to which the ailing, recon- 
_valescents and those in good health become liable by the 
habitual or excessive consumption of coffee and tea, is causing an 
increased interest in the medical world. There is already a com- 
prehensive literature dealing with this subject ; in many cases it 
absolutely bans the consumption of beverages containing caffcin. 


HE physician who is solicitous with regard to the welfare 

and ailments of his patients will specially value the know- 
ledge that H.A.G. COFFEE—a caffein-free berry coffee—is 
obtainable, which in respect to aroma and 


palatableness, affords the same sense of enjoy- = 
ent as ordinary coffee containing caffein, but 
~ without its harmful action on the cardiac, the 3/2and 1/8, either ground 
nervous, and the vascular system. 
ITH H.A.G. COFFEE the caffein is 
extracted from the unroasted coffee bean 


by a patented process, until only a slight, non- 
effective trace remains. Previous to this treat- 
ment, the coffee beans undergo a most 
thorough cleansing. 


AFFEIN-free H. A. G. COFFEE can 

confidently be recommended as the best 
and most valuable health coffee, and, in order 
to give members of the Medical Profession an | ko 
opportunity of personally appreciating the | >) 
hygienic characteristics of H.A.G. COFFEE, 
we shall be pleased to send a sample and ~ 
literature free on request. 


H.A.G. COFFEE CO. LTD. 
40 Theobald’s Road, London, W.C.1 
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F. DAVIDSON & CO., 


143-149, GREAT PORTLAND ST., LONDON, W.1. 


Optical and Electro- 
Medical Appliances 


Established 1899. 


Spectacles to Prescription. 


Special Quotations for School Clinics. 


Oculists’ Trial Cases in Large Variety, from £10 10 0. 


Catalogue and Bulletins of Novelties Free. 


Outfit for Eye, Ear, Nose, and 
Throat Examination, Trans- 
illumination & Light Cautery. 


Lighting Tube with 2 Mirrors, 3 Aural and 1 Nasal 
Speculae, Twin Lamp Fittings for Transillumination 
of the Antrum and Sinuses, Single Fitting for the 
Selera, Electric Ophthalmoscope and Retinoscope, 
Cautery Handle, Cords, and 4 Burners, 2 ‘‘ Davon ” 
Dry Batteries and Plug enabling either or both to 
be used, 3 Metallic Filament Lamps, Connecting 
Cords, ete. 


In Walnut box with handle £ll 15 0 
Or without Transillumination ae 10 7 6 
Without Cautery : deduct 210 
Other Outfits ... from 312 6 

A NEW INSTRUMENT 


FOR VIBRATORY 


PERCUSSIVE MASSAGE 


WORKING ON THE PRINCIPLE OF 
THE ELECTRO-MAGNET, 


THE ‘‘VIBRIS” 


British Patent No. 289712. 
SUPERSEDES ENTIRELY EVERY 
OTHER FORM. 

Special Features: Vibrations 
varied by pressure on “A” 
from the most delicate to 
strong. There is no internal 
motor. It operates direct 
from the house current. It 
is absolutely safe in anyone’s 
> hands. The “ VIBRIS”’ is 
only 6 inches long and weighs 

but 9 ounces. 


PRICES: 


Without Transformer 
10 


for A.C, “A REAL MEDICAL 
With INSTRUMENT ” 
for D.C. Dr. —-, Glasgow, writes: ‘“ I have 


s used it with great success on a case 


Pl 0! 
of joint rheumatism.” 


BLOOD PRESSURE. 
Latest Model “ THE MINIMUS.” 


A beautifully made 
instrument of the 
utmost precision, 
Direct transmission 
from’ the armlet to 


the registering 
needle. | 
Price ... £2 18 6 


GUTMAN’S SELF - HOLDING 
VAGINAL SPECULUM. 


With electrical attachment, rheostat, 
and Davon”’ battery. 


£4 5 6 


BISHOP HARMAN “ STEREO ” LOUPE, comprising 
2 Sphero-prisms with the bases together, mounted in 
a solid nickel spectacle frame, with curl sides which 
are adjustable for length. 

It is worn low down on the nose so that 

one can look over it as well as through it. 

“ Wonderfully comfortable in use—ihe best thing of 
its kind.’”” ——, M.D. 


Complete in Case... &l 


ELECTRIC PHARYNGOSCOPE. 


New optical system giving much improved view. 


10 0 


The optical system as indicated above the lamp can be rotated 
as in a cystoscope so as to bring into view the pharyngeal nares, 
the larynz, epiglottis, the vocal chords, and the Eustachian tubes. 
A suitable catheter in position is easily observed. 


Price 7 £5 15s.; or in Walnut Box £6 5 0 

Dry Battery for above... 

Pharyngoscope with Battery and Rheostat, 
contained in Walnut Box ie 7 5 6 
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